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1. INTRODUCTION 
“rptha ekntdr; rpj;j nkhUf;fp 
mtha kwNt abika jhf;fpr; 
“rptharpt” rpt ntd;nwd;Nw rpe;ij 
mthaq; nflepw;f thee;j khNk”. 
- jpUke;jpuk; 
 
The Siddha system of medicine is an ancient and holistic medical system among 
all the system of medicine all over the world. It is mainly practiced in the southern part 
of India. It is one of the earliest traditional medical systems of the world which deals 
with physical, psychological, social and spiritual well- being of an individual. The 
medical works were bestowed by the great siddhars, after attaining spiritual knowledge 
through the perfection and spiritual salvation. 
Siddha system believes that the human body is composed of 96 
Thathuvams.These thathuvam include fundamentally panchabhootham (five basic 
elements), pulangal (fivesenses), porigal (five sensory organs), saptha thathukkal (seven 
physical constituents), mukkutram (three humors) and 14 Vegangal (natural function). 
All of them play important roles in different functions of the body.  Siddha system of 
medicine also recognizes the role of Uyir thathukkal literally means ‗life force‘ 
According to this system of medicine, the human body has three vital humours-Vatham, 
Pitham, Kabam in which  normal healthy condition exists in the ratio of between them 
being 1:1/2:1/4 respectively. When the normal ratio of the humours – Vatham, Pitham, 
Kabam is disturbed, disease tends to occur. 
―thjkyhJ Nkdp nflhJ‖  
 Sage theraiyar Lifestyle modification alters the arrangement of vatham. It affects 
the Saram&senneer in seven constituents of the body. Therefore, it increase the Pitham 
and KabamWhich leads to kuttam. 
Sage Thirumoolar emphasise that, 
“Å¢Â¡¾¢Ôû ãÅ¡ÚÅ¢Çí¸¢Â Ìð¼í§¸û 
ÍÂ¡¾¢ì ¸¢Ãó¾¢ ÍÆý§Á ¸ò¾¡Öõ 
ÀÂ¡¾¢ ÁñÏÇ¢ô ÀÄ ÅñÊ É¡¦ÄðÎ 
¿£Â¡¾¢ô ÒØ¿¡Ä¡ö ¿¢ýÈ¾¢ì Ìð¼§Á” 
- ¾¢ÕãÄ÷  
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Agasthiyar Ratthina surukka Naadi classifies the disease into 4448 types. 
According toYugi vaithiya sinthamani there are 18 types of kuttam; the disease, 
Thetthuru kuttam is one among them. The clinical features of the Thetthuru kuttam is 
explained under the condition urticaria in modern science. Thetthuru kuttam is one of the 
skin conditions characterized by circumscribed erythematous skin lesion, pallorness, 
itching, curling of hair, numbness, generalized oedema. The cause of urticaria is 
autoimmune,  physical cause, diet etc.   
Life time prevalence rate of urticaria, a common disease occurring at some stage 
of life is about 15% of individuals. Urticaria appears to be less common in children. 
Approximately 15to20% of the general population will have urticaria at least once during 
their lifetime. Although persons of any age may experience urticaria and angioedema, 
the urticaria occurs most frequently after adolescence, with the highest incidence in 
young adults. The exact incidence and prevalence of chronic urticaria are not known, 
although it occurs in at least 0.1% and possibly up to 3% of the population. Chronic 
urticaria is twice as common in women as in men. In India, study showed that out of 500 
cases of urticaria, 37% were suffering from physical urticaria. 
 
“ehbg;ghprk; ehepwk; nkhoptpop 
kyk; %j;jpukpit kUj;JtuhAjk;” 
-Njiuah; 
 
The primary motive of author to select this disease, Thetthuru Kuttam is to study 
this disease in detail based on Siddha aspects to diagnosis, prevention and to amplify the 
explanation given by sage Yugi. The study on Siddha diagnostic tools include nilam, 
kaalam, udaliyal, mukkuttra verupadu, envagaithervu and manikadainool which are 
monitored properly. 
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2. AIM AND OBJECTIVES 
 
2.1 AIM: 
 To evaluate the diagnostic methodology and symptomatology of  ―Thetthuru 
kuttam‖ 
 
2.2 OBJECTIVES: 
 To collect literary evidences about Thetthuru kuttam 
 To study the detailed etiological factors of Thetthuru kuttam 
 To find out the changes of udal thathu and uyir thathu 
 To analyse the signs and symptoms of Thetthuru kuttam 
 To correlate the symptoms of Thetthuru kuttam with that of closely resembling 
conditions in modern medical literature 
 To have an idea of incidence of the Thetthuru kuttam with reference to sex, age 
and habit 
 To standardize the line of treatment for Thetthuru kuttam 
 To recommend a dietary regimen for Thetthuru kuttam  
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3. REVIEW OF SIDDHA LITERATURE 
 
3.A. SUGARANA NILAI IN SIDDHA MEDICINE (PHYSIOLOGY) 
The five basic elements, namely Aagayam (Space), Kaal (Air), Thee (Fire), Neer 
(Water), and Mann (Earth) are the building blocks of all the physical and subtle bodies 
existing in this whole universe. These are called as the ‗Adippadai boothams‘ (Basic 
Elements) (or) ‗Panchaboothams‘. 
These five elements altogether constitute the human body and also the origin of 
other materialised objects, explained as Pancheekaranam (Mutual Intra Inclusion). None 
of these elements could act independently by themselves. They could act only in co-
ordination with other four elements. All the living creatures and the non-living things are 
made up of these five basic elements. 
 
¯Ä¸õ Àïº â¾õ 
"¿¢Äõ ¿£÷¾£ÅÇ¢ Å¢Íõ§À¡¨¼óÐõ 
¸Äó¾ÁÂì ¸ÓÄ¸õ Á¡¾Ä¢ý” 
-¦¾¡ø¸¡ôÀ¢Âõ 
§¾¸õ Àïº â¾õ 
 
      "¾Äí¸¡ðÊ þó¾î º¼Á¡É ³õâ¾õ 
      ¿¢Äí¸¡ðÊ ¿£÷ ¸¡ðÊ ¿¢ýÈ¢Îó ¾£ ¸¡ðÊ 
      ÅÄí¸¡ðÊ Å¡ÔÅ¡ø ÅÇ÷ó§¾ þÕó¾ 
      ÌÄí¸¡ðÊ Å¡É¢ø ÌÊÂ¡ö þÕó¾§¾" 
       -À¾¢¦½ý º¢ò¾÷ ¿¡Ê º¡Š¾¢Ãõ 
 
As per the above lines, the universe and the human body are made of five basic 
elements. 
 
A.THE 96 BASIC PRINCIPLES (96 THATHUVAM): 
According to Siddha system of medicine, ‗Thathuvam‘ is considered as a science 
that deals with basic functions of the human body. Siddhars described 96 principles as 
the basic constituents of human body that include physical, physiological, psychological 
and intellectual components of an individual.  
5 
 
These 96 Thathuvams are considersd to be the cause and effect of our physical 
and mental well-being. The Thathuvam is the author of the conception of human embryo 
on which the theory of medicine is based.                                                        
1. BOOTHAM – 5 (ELEMENTS): 
 Mann - Earth 
 Neer - Water 
 Thee - Fire 
 Vaayu - Air 
 Aagayam - Space 
 
2. PORI -5 (SENSORY ORGANS): 
 Mookku (Nose) - It is a component of Mann bootham 
 Naakku (Tongue) - It is a component of Neer bootham 
 Kan (Eye) - It is a component of Thee bootham 
 Thol (Skin) - It is a component of Vaayu bootham 
 Kadhu (Ear) - It is a component of Aagayam bootham 
 
3. PULAN -5 (FUNCTIONS OF SENSORY ORGANS): 
 Nugarthal - Smell : It is a component of Mann bootham 
 Suvaithal - Taste : It is a component of Neer bootham 
 Paarthal - Vision : It is a component of Thee bootham 
 Thoduthal - Touch : It is a component of Vaayu bootham 
 Kettal - Hearing : It is a component of Aagayam bootham 
 
4. KANMENTHIRIYAM – 5 (MOTOR ORGANS) AND KANMAVIDAYAM 
 Vaai(Mouth)- Vasanam - Vaaku  - The speech occur in relation with Space 
element 
 Kaal (Leg) -Kamanam- Paadham -The walking take place in relation with Air 
element. 
 Kai (Hands)- Dhaanam – Paani - Giving and taking are carried out with Fire 
element 
 Eruvai (Rectum)- Visarkam- Paayuru -The excreta is removed in association with 
Water element 
 Karuvai (Genital organ)-Aanandham – Ubastham - Sexual acts are carried out in 
association with Earth element. 
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5. KARANAM – 4 (INTELLECTUAL FACULTIES) 
 Manam – Thinking about a thing 
 Bhuddhi – Deep thinking or analyzing of the thought 
 Siddham – Determination to achieve it 
 Agankaaram – Achievement  faculty 
 
6. ARIVU – 1 (WISDOM OF SELF REALIZATION) 
 To analyse good and bad. 
 
7. NAADI -10 (Channels of Life Force responsible for the Dynamics of Life energy) 
 Idakalai – Starts from the right big toe and ends at the left nostril. 
 Pinkalai – Starts from the left big toe and ends at the right nostril. 
 Suzhumunai – Starts from moolaathaaram & extend upto centre of head. 
 Siguvai – Located at the root of tongue, helps in swallowing food. 
 Purudan – Located in right eye. 
 Kanthari – Located in left eye. 
 Aththi – Located in right ear. 
 Alambudai – Located in left ear. 
 Sangini – Located in genital organs. 
 Gugu – Located in anorectal region. 
 
8. VAAYU – 10 (Vital nerve force which is responsible for all kinds of movements) 
 PRANAN (UYIR KAAL) - This is responsible for the respiration of the tissues, 
controlling knowledge, mind and five sense organs and digestion of the food 
taken in. 
 ABANAN (KEEL NOKKU KAAL) - It lies below the umbilicus. It is 
responsible for the downward expulsion of stools and urine, ejaculation of semen 
and menstruation, child birth. 
 VIYANAN (PARAVU KAAL) -This is responsible for the motor and sensory 
functions of the entire body and the distribution of nutrients to various tissues. 
 UTHANAN (MEL NOKKU KAAL) -It originates at utharakini. It is 
responsible for digestion, absorption and distribution of food. It is responsible for 
all the upward movements.  
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 SAMANAN (NADUKKAL) - This is responsible for the neutralization of the 
other 4 valis, i.e. Pranan, Abanan, Viyanan and Uthanan. Moreover it is 
responsible for the nutrients and water balance of the body 
 NAAGAN - It is a driving force of eye balls, intellect activities , learning and 
responsible for their movements. 
 KOORMAN - It is responsible for the opening and closing of the eyelids and 
also vision. It is responsible for yawning 
 KIRUKARAN-It is responsible for the salivation of the tongue and also nasal 
secretion. Responsible for cough and sneezing and induces hunger 
 DEVATHATHAN- This aggravates the emotional disturbances like anger, lust 
and frustration etc. As emotional disturbance influence to a great extent the 
physiological activities, it is responsible for the emotional upsets 
 DHANANCHEYAN -Expelled after 3 days of death by bursting out of the 
cranium. It is responsible for edema, plethora and abnormal swellings in the body 
in the pathological state. 
 
9. ASAYAM – 5 (VISCERAL CAVITIES): 
 AMARVASAYAM (Reservoir organ): Stomach (digestive organ). It lodges the 
ingested food 
 PAKIRVASAYAM (Digestive site): Small intestine. The digestion of food, 
separation and absorption of saaram from the digested food are done by this 
asayam 
 MALAVASAYAM (Excretory organ for the solid waste): Large Intestine, 
especially rectum. Responsible for the expulsion of undigested food parts and 
flatus 
 SALAVASAYAM (Excretory organ for the liquid waste): Urinary bladder, 
kidney. Responsible for the formation and excretion of urine 
 SUKKILAVASAYAM (Genital organs): Place for the formation and growth of 
the sperm and ovum.  
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10. KOSAM – 5 (FIVE STATES OF THE HUMAN BODY OR SHEALTH): 
 ANNAMAYA KOSAM - Physical Sheath (Gastro intestinal system) 
 PRANAMAYA KOSAM - Respiratory Sheath (Respiratory system) 
 MANOMAYA KOSAM - Mental Sheath (Cardio vascular system) 
 VIGNANAMAYA KOSAM - Intellectual Sheath (Nervous system) 
 ANANDHAMAYA KOSAM - Blissful Sheath (Reproductive system) 
 
11. AATHARAM – 6 (STATIONS OF SOUL): 
 MOOLADHARAM - Situated at the base of the spinal column between genital 
organ and anal orifice. Letter  ―OM‖ is inscribed 
 SWATHITANAM - Located 2 finger breadths above the Mooladharam, (i.e) 
between genital and naval region. Letter ―N‖ is inscribed. Earth element 
attributed to this region 
 MANIPOORAGAM- Located 8 finger breadths above the Swathitanam, (i.e) at 
the naval center. Letter ―M‖ is inscribed. Element is Water 
 ANAKATHAM - Located 10 finger breadths above Manipooragam, (i.e) 
location of heart. Letter ―SI‖ is inscribed. Element is Fire 
 VISUTHI - Located 10 finger breadths above the Anakatham (i.e) located in 
throat. Letter ―VA‖ is inscribed. Element is Air 
 AAKINAI - Located between two eyebrows. Element is Space. Letter ―YA‖ is 
inscribed. 
 
12. MANDALAM- 3 (REGIONS): 
 THEE MANDALAM (Agni Mandalam) Fire zone 
Fire Region, found 2 fingers  width  above the Mooladharam. 
 GNAYIRU MANDALAM (Soorya Mandalam) Solar zone 
Solar Region, located with 4 fingers width above the umbilicus. 
 THINGAL MANDALAM (Chandra Mandalam) Lunar zone 
Lunar Region, located at the center of two eye brows. 
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13. MALAM – 3 (THREE IMPURITIES OF THE SOUL): 
 AANAVAM - This act makes clarity of thought, knowing the power of the soul, 
yielding to the egocentric consciousness like ‗I‘ and ‗Mine‘ considering 
everything is to his own. (Greediness) 
 KANMAM - Goes in collusion with the other two and responsible for incurring 
paavam (the Sin) and Punniyam (virtuous deed/Sanctity) 
 MAYAI - Claiming ownership of the property of someone else and inviting 
troubles. 
 
14. THODAM – 3 (THREE HUMOURS) : 
 VALI (VATHAM) - It is a creative force, formed by Vaayu & Aakaya bootham. 
 AZHAL (PITHAM) - It is a protective force, formed by Thee bootham 
 IYYAM (KABAM) - It is a destructive force, formed by Mann & Neer bootham 
 
15. EADANAI - 3 (PHYSICAL BINDINGS) : 
Materialistic affinity Sibbling / Familial bonding 
 PORUL PATRU - Material bindings 
 PUTHALVAR PATRU - Offspring bindings 
 ULAGA PATRU - Worldly bindings 
 
16. GUNAM – 3 (THREE COSMIC QUALITIES) : 
 SATHUVA GUNAM (Characters of Renunciation or Ascetic Virtues) - The 
grace, control of sense, wisdom, penance, generosity, excellence, silence and 
truthfulness are the  qualities attributed to the benevolent trait 
 RASO GUNAM (Characters of Ruler) - Enthusiasm, wisdom, valour, 
virtue/penance offering gift, art of learning and listening are the  traits 
 THAMO GUNAM (Carnal and Immoral Characters) - Immortality, lust, 
killing laziness, violation of justice, gluttony falsehood, forgetfulness and 
fraudulence etc. 
 
17. VINAI – 2 (ACTS): 
 NALVINAI - Good Acts (Meritorious acts) 
 THEEVINAI - Bad Acts (Sinful acts) 
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18. RAGAM – 8 (THE EIGHT PASSIONS) : 
 Kaamam – Desire 
 Kurotham – Hatred 
 Ulobam – Stingy 
 Moham – Lust (Intense or Sexual desire, infatuation) 
 Matham – Pride (The feeling of respect towards one‘s self)  
 Marcharyam – Internal conflict, Envy 
 Idumbai – Mockery 
 Ahankaram – Ego 
 
19. AVATHAI – 5 (FIVE STATES OF CONSCIOUSNESS) : 
 NINAIVU-AWAKENED STATE (Sakkiram)-This state exists between the 
eye-brows. The four strengths, the five senses, the five actions (Asayam) and the 
four Andhakaranas are active in this state 
 KANAVU- Dream state (Swappanam)- Dream state is one in which the five 
senses and five actions lie dormant at Adam‘s apple (Throat) 
 URAKKAM- Sleeping state (Suzhuthi)- This is the state in which the 
Anthakaranas are associated with the soul but these could not be expressed to 
others and its seat being thorax 
 PERURAKKAM- Deep sleep (Thuriyam)- The seevathma, along with wisdom 
lies at the navel region, here respiration takes place 
 UYIRPADAKKAM- Immersed state of seevathma (Thuriyatheetham)-The 
seevathma is deeply immersed in the moolathara without the awareness of 
impurity (malam), sloth (Mantham), delusion (maya) andother sense of touch. 
 
THE UYIR THATHUKKAL: 
The physiological units of the Human body are Vali (Vatham), Azhal (Pitham) 
and Iyyam (Kabam). They are also formed by the combination of the fiveelements. 
Vaatham = Vaayu+Aagayam: Creative force 
Pitham = Thee: Force of preservation 
Kabam = Mann+Neer: Destructive force 
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As per the above lines the Universe and the human body are made of five 
elements. If these three humours are in the ratio 1:½:¼ in equilibrium or in normal 
condition, then they are called as the Life forces. 
 
SITES OF UYIR THATHUKKAL : 
 
              "¦À¡í¸¢Â ¨¾óÐìÌû ¦À¡øÄ¡¾Ð þõ ãýÚ¾¡ý 
               ¾í¸¢Â Å¡Ô ºÁò¾ý Á¸¡Å¡¾õ 
               Àí¸¢Â ÅýÉ¢Â¡ø ÀÌó¾Ð À¢ò¾§Á 
               ÀÌó¾ ºÄò¾¢ø ÀÃ¢º¢ìÌõ ¿ø¨ÄÔõ 
               ÅÌó¾ þõãýÈ¡ø ÅÇ÷ó¾Ð §¿¡¦ÂøÄ¡õ 
               «Ìó¾Ð ¾¡ÉÈ¢óÐ «ÇÅ¢ð¼ §Â¡¸¢¸û 
               Á¸¢úó§¾ Â¢¾¢ø ¿¢ýÈ ÁÂì¸õ «È¢Å¡§È"  
                                    -À¾¢¦½ý º¢ò¾÷ ¿¡Ê º¡Š¾¢Ãõ 
 
THE FORMATION OF UYIR THATHUKKAL 
ãÅ¨¸ ¿¡ÊÔõ ¯Â¢÷ ¾¡Ð×õ 
"¾¡Ð Ó¨È§Â ¾É¢þ¨¼ Å¡¾Á¡õ 
§À¡ÐÚ À¢ý¸¨Ä Ò¸ýÈÐ À¢ò¾Á¡õ 
Á¡Ð ÍØÓ¨É ÅÆí¸¢Îõ ³ÂÁ¡õ 
µÐ Ó¨È À¡÷òÐ ¯½÷ó¾Å÷ º¢ò¾§Ã" 
       -À¾¢¦½ý º¢ò¾÷ ¿¡Ê º¡Š¾¢Ãõ 
ãÅ¨¸ Å¡Ô×õ ¯Â¢÷ ¾¡Ð×õ 
 
    "¯½÷ó¾ «À¡Éý ¯Úõ «ó¾ Å¡¾ò¾¢ø 
     Ò½÷ó¾ À¢Ã¡½ý ÒÌõ «ó¾ô À¢ò¾ò¾¢ø 
     «¨½ó¾ ºÁ¡Éý «¼íÌõ ¸Àò§¾¡Î 
     þ¨½ó¾¢¨Å ãýÚìÌ ±Îò¾ ÌÈ¢ ´ý§È" 
       -À¾¢¦½ý º¢ò¾÷ ¿¡Ê º¡Š¾¢Ãõ 
Vali = Abanan + Idagalai 
Azhal = Piranan + Pinkalai 
Iyyam = Samanan + Suzhumunai 
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I. VALI  (VATHAM) : 
a. THE NATURE OF  VALI : 
Vali is soft, fine and the temperature (coolness and hotness) could be felt 
by touch. 
b. SITES OF VALI : 
 
              "¦¿Ç¢ó¾¢ð¼ Å¡¾ÁÀ¡Éò¨¾ô ÀüÈ¢ 
                   ¿¢¨Èó¾¢¨¼¨Âî §º÷óÐó¾¢ì ¸£§Æ ¿¢ýÚ 
               ÌÇ¢ó¾¢ð¼ ãÄÁÐ¡ ¦¼ØóÐ ¸¡Áì 
¦¸¡ÊÂ¢¨¼¨Âô ÀüÈ¢¦ÂØí Ì½ò¨¾ô À¡§Ã 
                ¿¢½Á¡É ¦À¡Õò¾¢¼Óõ §Ã¡Áì ¸¡Öõ 
                   ¿¢¨ÈÅ¡¸¢ Á¡í¸¢º¦Áø Ä¡õÀÃóÐ" 
                                                  - ¨Åò¾¢Â º¾¸õ 
According to Vaithya sathakam, Vali dwells in the following places: They are 
Umbilicus, rectum, faecal matter, abdomen, anus, bones, hip joint, navel plexus, joints, 
hair follicle and muscles.                   
"«È¢ó¾¢Îõ Å¡¾ Á¼íÌ ÁÄò¾¢É¢ø" 
                       - ¾¢ÕãÄ÷ 
                "¿¡¦ÁýÈ Å¡¾òÐì ¸¢ÕôÀ¢¼§Á §¸Ç¡ö 
                 ¿¡À¢ìÌì ¸£¦ÆýÚ ¿Å¢Ä Ä¡Ìõ" 
                         - ä¸¢ ÓÉ¢Å÷ 
According to Sage Thirumoolar and Yugi muni, the places of vatham are the 
anus and the region below the naval. 
 
c. THE PROPERTIES OF VALI: 
 
“´ØíÌ¼§É ¾¡§¾ú ãî§º¡í¸¢ þÂí¸ 
±Øîº¢¦ÀÈ ±ôÀ½¢ÔÁ¡üÈ ±Øó¾¢Ã¢Â 
§Å¸õ ÒÄý¸ÙìÌ §ÁÅî ÍÚÍÚôÒ 
Å¡¸Ç¢ìÌõ Á¡ó¾÷ìÌ Å¡Ô" 
                              -º¢ò¾ ÁÕòÐÅ¡í¸ ÍÕì¸õ 
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d. THE FUNCTIONS OF VALI: 
 To stimulate the respiration 
 To activate the body, mind and the intellect. 
 To expel the fourteen different types of natural reflexes. 
 To activate seven physical constituents in functional co- ordination. 
 To strengthen the five sense organs. 
In the above process vatham plays a vital role to assist the body functions. 
 
II. AZHAL (PITHAM): 
a.THE NATURE OF AZHAL : 
The nature of Azhal is atomic. It is sharp and hot. The ghee becomes watery, salt 
crystallizes and jaggery melts because of heat. The heat of Azhal is responsible for many 
actions and their reactions. 
 
b. SITES OF AZHAL : 
“¾¡É¡É À¢ò¾õ À¢ý ¸¨Ä¨Âô ÀüÈ¢î 
º¡öÅ¡É À¢Ã¡½Å¡Ô Å¾¨Éî §º÷óÐ 
°É¡É ¿£÷ô¨ÀÂ¢ ÄÏ¸¢ ãÄò 
Ð¾¢ò¦¾Øó¾ Åì¸¢É¢¨Â ÔÈ× ¦ºöÐ 
Á¡§É§¸ Ç¢Õ¾Âò¾¢ Ä¢ÕôÒ Á¡¸¢ 
§¸¡É¡É º¢Ãó¾É¢§Ä Â¢Èì¸ Á¡¸¢ 
¦¸¡ñÎ¿¢ýÈ À¢ò¾¿¢¨Ä ÜÈ¢ §É¡§Á” 
                                                  -¨Åò¾¢Â º¾¸õ 
According to vaithiya sathagam, the pingalai, urinary bladder, stomach and heart 
are the places where Azhal sustains. In addition to the above places, the umbilicus, 
epigastric region, stomach, sweat, saliva, blood, essence of food, eyes and skin are also 
the places where Azhal sustains. Yugi muni says that the Azhal dwells in urine and the 
places below the neck. 
 
c. THE CHARACTERS OF AZHAL: 
Azhal is responsible for the digestion, vision, maintenance of the body 
temperature, hunger, thirst, taste etc. Its other functions include thought, knowledge, 
strength and softness.  
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d. THE FUNCTIONS OF AZHAL: 
 Maintenance of body temperature. 
 Produces reddish or yellowish colour of the body. 
 Produce heat energy on digestion of food. 
 Produces sweating. 
 Induces giddiness. 
 Produces blood and the excess blood are let out. 
 Gives yellowish coloration to the skin, eyes, faeces and urine 
 Produce anger, heat, burning sensation, inaction and determination. 
 Gives bitter or sour taste. 
 
e. THE TYPES OF AZHAL : 
 AAKKANAL – Anal pitham or Pasaka pitham – The fire of digestion- It lies 
between the stomach and the intestine and causes digestion anddries up the moist 
ingested substance 
 VANNA ERI – Ranjaga pitham – Blood promoting fire- The fire lies in the 
stomach and imparts red colour to the chyme andproduces blood. It improves 
blood 
 AATRALANKI – Saathaga pitham – The fire of energy - It gives energy to do 
the work 
 NOKKU AZHAL – Alosaga pitham – The fire of Vision- It lies in the eyes and 
causes the faculty of vision. It helps to visualize things 
 UL OLI THEE – Prasaka pitham – the fire of brightness- It gives colour, 
complexion and brightness to the skin. 
 
III. IYYAM (KABAM): 
a. THE NATURE OF IYYAM: 
Greasy, cool, dull, viscous, soft and compact are the nature of Iyyam. 
b.THE SITES OF IYYAM : 
“ÜÈ¢§É¡ï º¢§ÄòÁÁÐ ºÁ¡É Å¡ö¨Åì 
¦¸¡Ø¾¢§Â ÍÆ¢Ó¨É¨Âô ÀüÈ¢ Å¢ó¾¢ø 
¸£È¢§Â º¢Ãº¢Ä¡ì ¸¢¨É¨Âî §º÷óÐ 
º¢íÌ¨ÅÂ¢ñ ½¡ìÌ¿¢½ Áî¨º Ãò¾õ 
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Á£È¢§Â ¿¢Èí§¸¡½ ¿Ãõ ¦ÀÖõÀ¢ø 
§ÁÅ¢Â§¾¡÷ ã¨Ä¦ÀÕí Ì¼Ä¢ü ¸ñ½¢ø 
§¾È¢Â§¾¡÷ ¦À¡Õò¾¢¼í¸ ¦ÇøÄ¡ï §º÷óÐ 
                      º¢§ÄòÁÁÐ Å£üÈ¢ÕìÌó ¾¢¼í ¸ñ¼¡§Á”    
         -¨Åò¾¢Â º¾¸õ 
 
Head, tongue, eyes, nose, throat, thorax, bone, bone marrow, joints, blood, fat, 
sperm and colon are the seats of Iyyam. It also lies in the stomach, spleen, the pancreas, 
chyle and lymph. 
 
c. THE PROPERTIES OF IYYAM: 
Stability, greasiness, formation of joints, the ability to withstand hunger, thirst, 
sorrow and distress are the qualities. It also helps to withstand sufferings. 
 
d. THE  FUNCTIONS  OF  IYYAM: 
Greasiness, strength, roughness, knowledge, cool, growth, heaviness ofbone, 
restriction of joint movements, pallor, indigestion, deep sleep and to have asweet taste in 
tongue are the functions of Iyyam. The skin, eyes, faeces and urine are white in colour 
due to the influence of Iyyam. 
 
E. THE TYPES  OF  IYYAM: 
 ALI IYYAM – Avalambagam - Heart is the seat of Avalambagam. It controls 
all other types of Iyyam 
 NEERPI IYYAM – Kilethagam - Its location is stomach. It adds moisture & 
gives softness to the ingested food 
 SUVAI KAAN IYYAM – Pothagam - Its location is tongue. It is responsible 
for the sense of taste 
 NIRAIVAIYYAM – Tharpagam - It gives coolness to the vision. 
 ONDRI IYYAM – Santhigam - It gives lubrication to the bones particularly in 
the joints. 
 
  
16 
 
THE UDAL THATHUKKAL (PHYSICAL CONSTITUENTS): 
Udal Thathukkal is the basic physical constituents of the body. They are also 
constituted by the Five Elements. 
 SAARAM : This gives mental and physical perseverance 
 SENNEER: Imparts colour to the body and nourishes the body 
 OON : It gives shape to the body according to the physical activity and cover the 
bone 
 KOZHUPPU : It lubricates the joints and other parts of the body to function 
smoothly 
 ENBU : Supports the frame and responsible for the postures and movements of 
the body 
 MOOLAI : It occupies the medulla of the bones and gives strength and softness 
to them 
 SUKKILAM/SURONITHAM: It is responsible for reproduction. These are the 
seven basic constituents that form the physical body. The bones are 
predominantly formed by the Earth component, but other elements are also 
present in it. All the three humours Vali, Azhal and Iyyam present in this 7 
constituents. The take food converted to udal thaadhu in which the take food is 
converted to saaram in the first day, and then it converted to chenneer in the 
second-day, oon, kozhuppu, enbu, moolai and sukkilam/ Suronitham respectively 
in the following days. So in the seventh day only the intake food goes to the 
sukkilam/suronitham. 
 
UDAL THEE (FOUR KINDS OF BODY FIRE) 
There are four kinds of body fire. They are Samaakkini, Vishamaakkini, 
Deekshaakkini and Manthaakkini. 
 SAMAAKKINI (BALANCED DIGESTIVE FIRE) - The digestive fire is 
called as Samaakkini. This is constituted by Samana Vayu, Anala Pitham and 
Kilethaga Kabam. If they are in normal proportion then it is called as Samakkini. 
It is responsible for the normal digestion of the food 
 VISHAMAAKKINI (TOXIC DIGESTION) - Due to deranged and displaced 
Samana Vayu, it takes a longer time for digestion of normal food. It is 
responsible for the indigestion due to slow digestion  
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 DEEKSHAAKINI (ACCENTUATED DIGESTION) - The samana vayu 
rounds up the Azhal, which leads to increased Anala Pitham, so food is digested 
faster 
 MANTHAAKKINI (SLUGGISH DIGESTION) - The samana vayu rounds up 
the Iyyam, which leads to increased Kilethaga Kapham. Therefore food is poorly 
digested for a very longer period and leads to abdominal pain, distension 
heaviness of the body etc. 
 
THINAI: 
There are five thinai (The Land) 
 KURINCHI – Mountain and its surrounding areas (Hilly terrain) 
 MULLAI – Forest and its surrounding areas (Forest ranges) 
 MARUDHAM - Agricultural land and its surrounding areas (Cultivable lands) 
 NEIDHAL - The coastal and its surrounding areas (Coastal belts) 
 PAALAI – Desert and its surrounding areas (Arid Zone) 
 
FEATURES OF THE FIVE REGIONS: 
1. KURINCHI: 
             "ÌÈ¢ïº¢ ÅÕ¿¢Äò¾¢üÌ ¦¸¡üÈÓñÊ Ãò¾õ 
              ¯È¢ïº¢ ÅÕÍÃÓ Óñ¼¡õ - «È¢»Õ¨Ãì 
              ¨¸Â§Á ¾íÌ¾Ãò ¾¡¨ÁÅø¨Ä Ôí¸¾¢ìÌõ 
              ³Â§Á ¾íÌõ «È¢" 
                                         - À¾¡÷ò¾ Ì½ º¢ó¾¡Á½¢ 
Fever causing anemia, any abnormal enlargement in the abdominal organ 
(Vaitrulaamai katti) also leads to Iyya disease. 
2. MULLAI: 
             "Óø¨Ä ¿¢Äò¾Â§Á ãÃ¢¿¢¨Ã §ÁÅ¢ÛÁù 
              ¦Åø¨Ä ¿¢¨Äò¾À¢ò¾ ¦ÁöÐÕí¸¡ñ - Åø¨Ä¦ÂÉ¢ý 
              Å¡¾¦Á¡Æ¢ Â¡¾¾Ûû ÁýÛ Á¨ÅÅÆ¢§¿¡öô 
              §À¾¦Á¡Æ¢ Â¡¾¨ÈÂô À¢ýÒ" 
                                          - À¾¡÷ò¾ Ì½ º¢ó¾¡Á½¢ 
This mullai land leads to Azhal, Vallai & Vali diseases. 
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3. MARUDHAM: 
             "ÁÕ¾¿¢Äõ ¿ýÉ£÷ ÅÇ¦Á¡ý¨Èì ¦¸¡ñ§¼ 
              ¦À¡Õ¾É¢Ä Á¡¾¢Â§¿¡ö §À¡ìÌõ - ¸Õ¾¿¢Äò 
              ¾¡È¢Ã¾ïÝÆ «ÕóÐÅ¦Ãý È¡üÀ¢½¢¦Âø 
              §ÄÈ¢Ã¾ï ÝúÒÅ¢ìÌ Á¢ø" 
                                          - À¾¡÷ò¾ Ì½ º¢ó¾¡Á½¢ 
All the Vali, Azhal and Iyyam disease will be cured in this land. 
 
4. NEIDHAL: 
             "¦¿ö¾É¢Ä §ÁÖô¨À ¿£í¸¡ ÐÈ¢ÛÁÐ 
              ¦Åö¾É¢Ä §Á¾íÌ Å£¼¡Ìõ - ¦¿ö¾ø 
              ÁÕíÌ¼¨Ä Á¢ì¸¡ìÌõ ÅøÖÚô¨À Å£ìÌõ 
              ¸ÕíÌ¼¨Äì ¸£Æ¢ÈìÌí ¸¡ñ" 
                                          - À¾¡÷ò¾ Ì½ º¢ó¾¡Á½¢ 
This place induces Vali diseases and affects liver and intestines. 
 
5. PAALAI: 
            "À¡¨Ä ¿¢Äõ§À¡ü À¼¨Ãô À¢ÈôÀ¢ì¸ 
             §Á¨Ä¿¢Ä Á¢Â¡Ð Å¢Ã¢ò¾üÌ - §Å¨Ä ¿¢Ä 
             ÓôÀ¢½¢ìÌõ Á¢øÄ¡õ Ó¨È§Â ÂÅüÈ¸Ä¡õ 
             ±ôÀ¢½¢ìÌ Á¢øÄÁ· ¦¾ñ" 
                                         - À¾¡÷ò¾ Ì½ º¢ó¾¡Á½¢ 
This land produces all the three Vali, Azhal and Iyyam disease. 
 
KAALAM: 
Ancient Tamilians had divisions over the year into different seasons know as 
Perumpozhudhu and likewise in the day, it is known as Sirupozhudhu. 
 
a. PERUMPOZHUDHU: 
The year is divided into six seasons. They are, 
 Kaarkalam – Aavani, Purataasi ( August 16-October 15 ) 
 Koothir – Aipasi, Kaarthigai ( October 16-December 15 ) 
19 
 
 Munpani – Maargazhi, Thai  ( December 16-February 15 ) 
 Pin pani – Maasi, Panguni ( February 16-April 15 ) 
 Ilavenil – Chithirai, Vaigaasi (April 16-June 15 ) 
 Mudhuvenil – Aani, Aadi (June 16 – August 15 ) 
 
b. SIRUPOZHUDHU : 
The day has been divided into six parts of four hours each. They are maalai (evening), 
yammam (Midnight), Vaigarai (Dawn), Kaalai (Morning), Nannpakal (Noon), Erpaddu 
(Afternoon). The each perum pozhuthu and sirupozhuthu is associated with the three 
humours naturaly. 
 
 
NILAM 
POZHUTHU 
PERUMPOZHUTHU SIRUPOZHUTHU 
Kurinchi Koothir kaalam, Munpani Naduiravu 
Mullai Kaarkaalam Maalai 
 
Marutham 
Ilavenil, Venil, kaarkaalam, 
koothirkaalam, Munpani, 
Pinpani 
 
Vaigarai, kaalai 
Neidhal Ilavenil, Venil, kaarkaalam, 
koothirkaalam, Munpani, 
Pinpani 
 
Pirpagal 
Paalai Venil, Pinpani Nadupagal 
Table: 1-POZHUTHUGAL 
FOURTEEN NATURAL REFLEXES / URGES: 
The natural reflexes excretory, protective and preventive mechanisms are 
responsible for the reflexes, urges and instincts. They are 14 in number 
1. Vatham (Flatus) 
2. Thummal (Sneezing) 
3. Siruneer (Micturition) 
4. Malam (Defecation) 
5. Kottavi (Act of yawning) 
6. Pasi (Sensation of hunger) 
7. Neer vetkai (Sensation of thirst) 
8. Erumal (Coughing) 
9. Elaipu (Fatigue) 
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10. Thookam (Sleep) 
11. Vaanthi (Vomiting) 
12. Kanneer (Tears) 
13. Sukkilam (Semen) 
14. Suvasam (Breathing) 
 
These natural reflexes are said to be an indication of normal functioning of our 
body. A proper maintenance should be carried out and they should not be restrained with 
force. 
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3. B. SIDDHA PATHOLOGY 
 
KUGARANA NILAI IN SIDDHA MEDICINE 
This is the first medical system to emphasis health as the perfect state of physical, 
psychological, social and spiritual components of human being. The condition of the 
human body in which the dietary habits, daily activities and the environmental factors 
influence to keep the three humors in equilibrium is considered as healthy living. 
 
DISEASE 
Disease is also known by other names viz sickness, distemper, suffering and ailment, 
distress of mind, chronic disease and dreadful illness. 
 
1.THE CHARECTERISTIC FEATURES OF THE DISEASE 
Diseases are of two kinds 
i. Pertaining to the body 
ii. Pertaining to the mind according to the variation of the three humors. 
 
CAUSES OF DISEASE 
Excepting the disease caused by our previous births, the disease is normally 
caused by our food habits and actions. 
This has been rightly quoted in the following verses by Sage Thiruvalluvar, 
 
 "Á¢¸¢Ûõ Ì¨ÈÂ¢Ûõ §¿¡ö¦ºöÔõ á§Ä¡÷ 
              ÅÇ¢Ó¾Ä¡ ±ñ½¢Â ãýÚ" 
                                         -¾¢ÕÅûÙÅ÷  
The food and actions of a person should be in harmony with the nature of his body. 
Any increase or decrease in a humor viz. Vatham, Pitham, Kabam leads to the 
derangement of the three humors. The acceptance of food means the taste and quality of 
the food eaten and a person‘s ability to digest. ‗Actions‘ mean his good words, deeds or 
bad actions. According to Sage Thiruvalluvar, the disease is caused due to the increase or 
decrease of three humors causing the upset of equilibrium. So disease is a condition in 
which there is derangement in the five elements, which alters the three humors, reflected 
in turn in the seven physical constituents. The change could be an increase or decrease in 
the humors. This shows the following signs as per vitiation of the individual humor. 
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QUANTITATIVE CHANGES OF UYIR THATHUKKAL 
 
HUMOUR 
 
INCREASED 
 
DECREASED 
 
 
VALI 
(Vatham) 
Wasting, blackish discoloration, affinity to 
hot foods, tremors, distended abdomen, 
constipation, weakness, insomnia, weakness 
in sense organs, giddiness and laziness. 
Body pain, feeble voice, and 
diminished capability of the 
brain, decreased intellectual 
quotience, syncope and 
increased kaba condition. 
 
AZHAL 
(Pitham) 
Yellowish discoloration of conjunctiva, skin, 
urine and feces, polyphagia, polydypsia, 
dyspepsia, burning sensation 
all over the body and decreased sleep. 
Loss of appetite, cold, pallor 
and features of increased 
kabam. 
 
IYYAM 
(Kabam) 
Loss of appetite, excessive salivation, 
diminished activity, heaviness, pallor, cold, 
decreased physical constituents, 
dyspnoea, flatulence, cough and excessive 
sleep. 
Giddiness, dryness of the 
joints and prominence of 
bones. Profuse sweating in 
the hair follicles and 
palpitation. 
 
Table: 2- Changes of Uyir Thathukkal 
TASTE 
 
TASTES 
 
             DISEASES DUE TO HIGH INTAKE 
 
Inippu 
Develops obesity, excessive fat, increased mucous secretion, 
indigestion, diabetes, cervical adenitis, increased kabam and 
its diseases 
 
 Pulippu 
Develops nervous weakness, dull vision, giddiness, aneamia, 
dropsy, dryness of tongue, acne, blisters etc. 
Uppu Ageing, hair loss, leprosy, dryness of tongue, debility 
           
Kaippu 
Increased dryness of tongue, defectiveSpermatogenesis, 
body weakness, dyspnoea lassitude, tremor, back and hip 
pain 
          
Kaarppu 
Dryness of tongue, generalized malaise, tremor, back pain, 
lassitude etc. 
 
Thuvarppu                                                                                                                                         
Abdominal discomfort, chest pain, tiredness, impotency, 
vascular constriction, constipation, dryness of tongue etc.
 
Table-3-Taste 
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UDAL THATHUKKAL 
UDAL 
THATHUKKAL 
 
INCREASED FEATURES 
 
DECREASED 
FEATURES 
SAARAM Loss of appetite, excessive 
salivation, diminished activity, 
heaviness, pallor, cold, decreased 
physical constituents, dyspnoea, 
flatulence, cough and 
excessive Sleep 
Dryness of skin, tiredness, 
loss of weight, lassitude and 
Irritability while hearing 
louder sounds. 
SENNEER Boils in different parts of the body, 
splenomegaly, tumours, pricking 
pain, loss of appetite, haematuria, 
hypertension, reddish eye and skin, 
leprosy and jaundice. 
 
Affinity to sour and cold 
food,nervous debility, 
dryness andPallor. 
OON Tubercular adenitis, venereal 
diseases, extra growth around neck, 
cheeks, abdomen, thigh and 
genitalia. 
Lethargic sensation, pain in 
joints, muscle wasting in 
mandibular region, gluteal 
region, penis and thighs. 
KOZHUPPU Feature of increased musculature, 
tiredness, dyspnoea on exertion, 
extra musculature in gluteal region, 
external genitalia, chest, abdomen 
and thighs. 
 
Loins pain, splenomegaly 
and 
emaciation. 
ENBU Excessive ossification and redundant 
dentition 
Joint pain, falling of teeth, 
falling and splitting of hairs 
and nails. 
MOOLAI Heaviness of the body and eyes, 
Swollen Inter phalangeal joints, 
oliguria and non-healing ulcers 
 
Osteoporosis and Blurred 
vision. 
SUKKILAM 
(OR) 
SURONITHAM 
Increased sexual activity, urinary 
calculi 
Dribbling of sukkilam / 
suronitham or senneer 
during coitus, pricking pain 
in the testis and inflammed& 
contused external genitalia. 
 
Table: 4 -Changes of Udal Thathukkal 
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KAALAM 
     KAALAM  
(Season) 
         KUTTRAM STATE OF 
KUTTRAM 
1. Kaarkaalam 
(Rainy)Aavani –Puratasi 
(Aug 16 – Oct 15) 
            Vatham ↑↑ 
             Pitham ↑ 
             Kabam (--) 
Ectopic escalation 
In situ escalation 
Restitution 
2. KoothirKaalam 
(Post rainy)Iypasi –Karthigai  
(Oct 16 – Dec 15) 
            Vatham (--) 
            Pitham ↑↑ 
            Kabam (--) 
Restitution 
Ectopic escalation 
Restitution 
3. MunpaniKaalam(Winter) 
Markazhi – Thai 
 (Dec 16 – Feb 15 
            Vatham (--) 
             Pitham (--) 
            Kabam (-) 
Restitution 
Restitution 
Restitution 
4. PinpaniKaalam(Post winter) 
Masi – Panguni (Feb 16 –Apr 15) 
            Vatham (--) 
            Pitham (--) 
            Kabam ↑ 
Restitution 
Restitution 
In situ escalation 
5. IlavenilKaalam(Summer) 
Chithirai – Vaikasi(Apr 16 – Jun 
15) 
           Vatham (--) 
           Pitham (--) 
           Kabam ↑↑ 
Restitution 
Restitution 
Ectopic escalation 
6. MudhuvenilKaalam(Post 
summer) 
Aani – Aadi (Jun 16 – Aug 15) 
           Vatham ↑ 
            Kabam (--) 
In situ escalation 
Restitution 
 
Table :5- changes in climatory condition of the external world has its corresponding 
effects on the human organs 
 
THINAI 
 
                                     
THINAI 
LAND HUMOURS 
1. Kurinchi Mountain and its 
surroundings - Hilly terrain 
Kabam 
2. Mullai Forest and its surroundings - 
Forest ranges 
Pitham 
3. Marutham Farm land and itssurroundings – 
Cultivablelands 
All three humors are 
inEquilibrium 
4. Neidhal Sea shore and its adjoining 
Areas-Coastal belt 
Vadham 
5. Paalai Desert and its surroundings- 
Arid zone 
All three humors are 
Affected 
Table-6-Thinai, Land, Humours 
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ALTERATION IN REFLEXES (14 Vegangal) 
There are 14 natural reflexes involved in the physiology of normal human being. If 
wilfully restrained or suppressed, the following are resulted. 
 VATHAM (Flatus)- This urge should not be suppressed. If it is suppressed it 
leads to chest pain, epigastric pain, abdominal pain, aches, constipation, dysuria 
and indigestion predominate 
 THUMMAL (Sneezing)-If restrained, it leads to headache, facial pain, low back 
pain and neurotic pain in the sense organs 
 SIRUNEER (Urine) -If restrained, it leads to urinary retention, urethral ulcer, 
joint pain, pain in the penis, gas formation in abdomen 
 MALAM (Faces) - If restrained, it leads to pain in the knee joints, headache, 
general weakness, flatulence and other diseases may also originate 
 KOTTAVI (Yawning)- If restrained, it leads to indigestion, leucorrhoea, and 
abdominal disorders 
 PASI (Hunger)- If restrained, it leads to the tiredness of all organs, emaciation, 
syncope, apatheticface and joint pain 
 NEERVETKAI (Thirst) -If restrained, it leads to the affection of all organs and 
pain may supervene  
 KAASAM (Cough) - If it is restrained, severe cough, bad breath and heart 
diseases will be resulted  
 ILAIPPU (Exhaustiveness)- If restrained, it will lead to fainting, urinary 
disorders and rigor  
 NITHIRAI (Sleep) -All organs will get rest only during sleep. So it should not 
be avoided. Disturbance will lead to headache, pain in the eyes, deafness and 
slurred speech  
 VAANTHI (Vomiting) - If restrained, it leads to itching, anaemia, eye diseases 
and symptoms of increased Pitham  
 KANNEER (Tears) - If it is restrained, it will lead to Sinusitis, heart diseases, 
headache, eye diseases 
 SUKKILAM (Semen) - If it is restrained, there will be joint pain, difficulty in 
urination, fever and chest pain  
 SUVASAM (Breathing)- If it is restrained, there will be cough, abdominal 
discomfort and Anorexia 
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3. C. DIAGNOSTIC METHODOLOGY 
 
The methodology of diagnosing disease in Siddha system shows uniqueness in its 
principle. The principle comprises of examination of Tongue, Complexion, Modulation 
in speech, inspection of eyes and findings by palpation. It also includes examination of 
urine and stool. The reinforcement of diagnosis is based on Naadi (Pulse) examination. 
All these together constitute ‗Envagai thervugal‘ which forms the basis of diagnostic 
methodology in Siddha system of Medicine. 
These tools not only help in diagnosis but also to observe the prognosis of the 
disease and for reassuring the patient and to be informed about the nature of diseases. 
Besides these Envagaithervugal there are some other parameters in Siddha system which 
are greatly helpful in diagnosing various disease, they are Manikkadainool (Wrist 
circummetric sign) and Soditham (Astrology). 
 
ENVAGAI THERVUGAL (Eight fold examination) 
 The eight such diagnostic methods, collectively referred to as ―Envagai thervu 
(Eight type) Thervugal (Examination)‖ in Siddha system.  
 “«¸òÐÚ §¿¡¨Â ¸Ãò¾¡Á Ä¸õ§À¡ø 
 ÀÌò¾È¢Å£÷ ¿¡Êô ÀÃ¢ºõ - ¦¾¡Ìò¾ ¿¢Èõ 
 ¸ðÎÅ¨¸î ¦º¡ø¦Á¡Æ¢ì ¸ñ¼ ÁÄ ãò¾¢Ãõ ¿¡ 
 ±ðÎÅ¨¸ Â¡Ö ÁÈ¢Å£÷” 
  -«¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡Á½¢-4000 
 
Various aspects of Siddha regarding ‗Envagai Thervu‘ 
 "¿¡Ê ÀÃ¢ºõ ¿¡¿¢Èõ ¦Á¡Æ¢Å¢Æ¢ 
 ÁÄõ ãò¾¢ÃÁ¢¨Å ÁÕòÐÅÃ¡Ô¾õ" 
 -§¾¨ÃÂ÷. 
 "¦ÁöÌÈ¢ ¿¢Èó¦¾¡É¢ Å¢Æ¢¿¡ Å¢ÕÁÄõ ¨¸ìÌÈ¢" 
                                                -§¾¨ÃÂ÷ 
The eight methods of diagnosis are Naadi (Pulse), Sparisam (Palpation), Naa 
(Tongue), Niram (Color), Mozhi (Voice), Vizhi (Eyes), Malam (Feces) and Neer 
(Urine). 
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1. NAADI (Examination of pulse) 
The pulse Diagnosis is a unique method in Siddha Medicine. The pulse should 
beexamined in the right hand for male and the left hand for female. The pulse can be 
recorded at the radial artery. By keenly observing the pulsation, the diagnosis of 
diseaseas well as its prognosis can be assessed clearly. 
Naadi is nothing but the manifestation of the vital energy that sustains the life 
with in our body. Naadi plays an important role in Envagaithervu and it has to be 
considered as foremost thing in assessing the prognosis and diagnosis of various 
diseases. Any variation that occurs in the three humors is reflected in the Naadi. These 
three humors organize, regularize and integrate basic functions of the human body. So, 
Naadi serves as good indicator of all ailments. 
 
 
 
 
 
 
 
Figure: 1- Naadi Examination 
¿¡Ê À¡÷ìÌõ Å¨¸ 
              "þÎ¦ÁýÈ ¿¡Ê¸û À¡÷ìÌõ Å¨¸¨Âì§¸Ù 
                  ±ýÉ¦ÅýÈ¡ø ¿ÎÅ¢Ãø ¿£Å¢ôÀ¢ý§É 
              «Î¦ÁýÈ «Îò¾Å¢Ãø §Á¡¾¢ÃÁ¡õ Å¢Ã¨Ä 
                  «ôÀ§É þÙò¾À¢ýÒ ÍñÎÅ¢ÃÄ¢ÙòÐ 
              ¯Î¦ÁýÈ àñÎÅ¢ÃÄ¢ ÙòÐ «ôÀ¡ø 
                  ¯ò¾¦¾¡Õ «íÌð¼ Å¢Ã¨Ä¿£ Å¢ì¸Ãò¾¢ø 
              ÀÎ¦ÁýÈ º£§Â¡¾¢ «íÌÄ §Á¡¾ûÇ¢ 
                  À¡÷¾Å¢¼ ãýÚ¾¡õ ÍÃõÀ¡÷ìÌõ Å¨¸§Â 
             Å¨¸±ýÉ Å¡¾ÁÐ´ñ½¨ÃÂ¡õ À¢ò¾õ 
                  ÅÇ¨Á¦Â¡ýÚ «öÂí¸¡ø ÅÇÁ¡ö¿¢ü¸¢ø 
             À¨¸Â¢ø¨Ä ¿¡Ê¸Ùó ¦¾¡ó¾ Á¢ø¨Ä 
                  ÀñÀ¡ý Í¸¦Ã¡ºÕåÀì ÜÚ¦º¡ý§Éý" 
-«¸ò¾¢Â÷ ¸É¸Á½¢ 100 
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Naadi is felt by 
Vali - Tip of index finger 
Azhal - Tip of middle finger 
Iyyam - Tip of ring finger 
ãÅ¨¸Ôõ Á¡ò¾¢¨Ã «Ç×õ: 
              "ÅÆí¸¢Â Å¡¾õÁ¡ò¾¢¨Ã ´ýÈ¡¸¢ø 
               ¾Æí¸¢Â À¢ò¾õ ¾ýÉ¢ø «¨ÃÅ¡º¢ 
               «ÆíÌõ ¸Àó¾¡ý«¼í ¸¢§Â¸¡§Ä¡Êø 
               À¢Æí¸¢Â º£Å÷ìÌô À¢º¦¸¡ýÚ Á¢ø¨Ä§Â" 
        -Ì½Å¡¸¼ ¿¡Ê 
 
The pulse is measured in wheat/grain expansile heights. The normal unit of pulse 
diagnosis is 1 for Vali (Vaadham), ½ for Azhal (Pitham) and ¼ for Iyyam (Kabam). 
¿¡Ê ¿¨¼  
      "Å¡¸¢ÄýÉí §¸¡Æ¢ ÁÂ¢¦ÄÉ ¿¼ìÌõ Å¡¾õ 
       ²¸¢Â Å¡¨ÁÂð¨¼ Â¢¨Å¦ÂÉ ¿¼ìÌõ À¢ò¾õ 
       §À¡¸¢Â ¾Å¨Ç À¡õÒ §À¡ÄÅ¡õ §ºòÐÁó¾¡ý" 
  -ÌÕ¿¡Ê 
 
Compared to the gait of various animals, reptiles and birds. 
Vali - Gait of Swan and peacock 
Azhal - Movement of Tortoise and Leech 
Iyyam - Leaping of Frog and crawling of a Serpent 
 
2. SPARISAM (Examination by touch) 
TOUCH (¦¾¡Î ¯½÷×): 
              "¦Åõ¨Á Ì¨Èó¾¡Ö Á¢Ìó¾¡Öõ Å¡¾À¢ò¾õ 
               ¾õ¨Á ¿¢¨Ã¿¢¨ÃÂ¡öî º¡üÚÅ¡÷-¦Åõ¨ÁÂýÈ¢ 
               º£¾Ó«ù Å¡È¡¸¢ø º¢§ÄðÎÁ ¦Á¡ýÚ¦¾¡ó¾ 
               Á£¾Óõ«ù Å¡È¡Ì §Áø" 
-«¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡Á½¢-4000 
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             "§¿ÂÓ¼§É Å¡¾ò¾¢ý §¾ºó¾¡Ûõ 
                    §¿÷¨ÁÂ¡ö ÌÇ¢÷óÐ º¢Ä Å¢¼ò¾¢§Ä ¾¡ý 
              Á¡ÂÓ¼ Ûð¼½Óó ÐÊÐÊôÒ 
                    ÁÕ×¾Ä¡õ À¢ò¾ò¾¢ý ¦¾¸ó ¾¡Ûõ 
              §¾¡Â§Å ×ð½Á¾¡ Â¢ÕìÌó ¦¾Ç¢Å¡ö 
                    §ºòÐÁò¾¢ý §¾¸ÁÐ ÌÇ¢÷ó¾¢ÕìÌõ 
              À¡Â ¦¾¡ó¾ §¾¸ÁÐ ÀÄÅ¡È¡Ìõ 
                    ÀÃ¢óÐ ¦¾¡ðÎò §¾¸ò¨¾ô À¡÷òÐô §À§º" 
                                    -¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ 
In Vali disease, some regions of the body felt chill and in some areas they are hot. 
In Azhal disease, we can feel heat. 
In Iyya disease, chillness can be felt. 
In Thontham diseases, we can feel altered sensations. 
3. NAA (Examination of tongue) 
VATHAM                                              PITHAM                                KABAM 
 
 
 
 
 
 
 
Figure: 2- Examination of tongue 
 
                   "ÀÄÁ¡É Õº¢ÂÈ¢Ôõ ¿¡Å¢ý Üü¨È  
                       À¸÷¸¢ý§Èý Å¡¾§Ã¡¸¢ Â¢ýÈý ¿¡× 
                   ¸ÄÁ¡¸ ¦ÅÊòÐ ¸Úò¾¢ÕìÌ Óð§À¡ø 
                       ¸ñÎ ¦¸¡ûÅ¡ö À¢ò¾§Ã¡¸¢Â¢ýÈý ¿¡× 
                   ¿ÄÓÈ º¢ÅóÐ Àî¦ºýÈ¢ÕìÌõ ¿ðÀ¢Ä¡ 
                       º¢§ÄòÐÁ§Ã¡¸¢ Â¢ýÈý ¿¡× 
                   ¾ÄÁ¾É¢ÖüÈÓ¾¢ §Â¡÷¸û ¦º¡ýÉ 
                       ¾ý¨ÁÂÊ ¾ÊòÐ ¦ÅÙò¾¢ÕìÌõ À¡§Ã" 
                                           -¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ 
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 In Vali derangement, tongue will be cold, rough, furrowed and tastes pungent. 
 In Azhal, it will be red or yellow and bitter taste will be sensed. 
 In Iyyam, it is pale, sticky and with lingering of sweet taste. 
 In Thontham, tongue will be dark with raised papillae and dryness. 
 
1. NIRAM (Examination of complexion) 
"§¾¸ò¾¢ É¢Èó¾¡Ûï ¦ºôÀì §¸Ç£÷ 
º¢Ú¨ÁÂ¡ö Å¡¾ó¾¡ý ¸Úò¾¢ ÕìÌõ 
§À¡¸ò¾¢ý À¢ò¾¿¢È Áïº Ç¡Ìõ 
¦ÀÕï§ºòÁ §Ã¡¸¢ìÌ ¦ÅÙôÀ ¾¡Ìõ 
À¡¸ò¾¢ý ¦¾¡ó¾§Ã¡ ¸¢ìÌò ¾¡Ûõ 
ÀÄÀÄÅý ½ÓÁ¡¸¢ô ÀÃóÐ ¿¢üÌõ" 
       -º¢ò¾ ÁÕòÐÅ¡í¸î ÍÕì¸õ 
In Vali, Azhal and Iyyam variations, the colour of the body will be dark, yellow 
or red and fair respectively. 
 
  "¯¨Ãò¾ ¸üôÀý Å¡¾ §Ã¡¸¢À¢ò¾ §Ã¡¸¢ 
  «¨Ãò¾Áïº ¨ÇìÌÇ¢ò§¾¡ý ¬Å¡ý - þÃò¾õ 
  ÌÇ¢ò¾ÅÛ Á¡Å¡ý ¦¸¡Îõº¢§ÄòÐÁ §Ã¡¸¢  
  ¦ÅÙò¾¢ÎÅ¡ý ¦¾¡ó¾ ¦ÁøÄ¡Á" 
     - «¸ò¾¢Â÷ ¨Åò¾¢Â º¢ó¾¡Á½¢-4000 
According to Agathiyar Vaithiya Chinthamani Venba – 4000, In Vatha ,Pitha and 
Kapha vitiations the colors of body like as yellow, red and pale. 
 
"ãýÈ¡Ìõ Å¡¾À¢ò¾ º¢§ÄòÐ Áò¾¡ø 
   Á¢Ìó¾ÓÈò ¦¾¡ó¾¢ò¾ §Ã¡¸¢ §¾¸õ 
§¾¡ýÈ¡¾ º£¾Â ×‰½í ¸¡ÄãýÚó 
   ¦¾¡Ìò§¾ýÂ¡ý ¾¢§Ã¸ò¾¢ ¿¢Èò¨¾ì §¸Ù 
°ýÈ¡¾ Å¡¾×¼ø ¸ÚòÐì ¸¡Ïõ 
   °È¢ÂÀ¢ò¾ Ó¼ø º¢ÅôÒô ÀÍ¨Á¸¡Ïõ 
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§À¡ýÈ¡¾ ¨ÅÂ×¼ø ¦Åñ¨Á §¾¡ýÚõ 
   ¦À¡ÕóÐó¦¾¡ó¾ §Ã¡¸×¼ü ¸¢Åü¨È ¦Â¡ìÌõ"    
      - ¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ 
 
According to Kannusamy Paramparai Vaithiyam, In Vatha, Pitha and kapha 
vitiations, the colors of the body like as black, reddish green and white. In Thontha 
constitution, the color of the body will be associated with combination of two humours.  
 
"À¨ÉÅ¡¾ §¾¸¿¢Èí ¸ÚòÐ ¿¢üÌõ 
  ¨Àò¾¢Â§¾¸ ¿¢ÈÁïºû º¢ÅôÀ¾¡§Á 
  ¾¡§Á º¢§ÄðÎ Á§¾¸¿¢Èõ ¦ÅÙôÒ ¾¡ý 
  ¦¾¡ó§¾¸õ þó¿¡ø Å¢¾Á¡Â ¿¢üÌõ" 
    - ¾ýÅó¾¢Ã¢ (À¾¢¦½ñ º¢ò¾÷ ¿¡Ê º¡ò¾¢Ãõ) 
According to Pathinen Siddhar Naadi Nool, In Vatha, Pitha and Kapha vitiations, 
the colors of the body like as black, yellowish red and white. In Thontha constitution, the 
color of the body will be associated with combination of two humours. 
 
5.VIZHI (Examination of Eyes) 
            "¯ñ¨ÁÂ¡ö ¸ñ¸ûÌÈ¢ô À¨¾ì§¸û Å¡¾õ 
                 ¯üÈÅ¢Æ¢ ¸ÚòÐ¦¿¡óÐ ¿£Õí ¸¡Ïõ 
             ¾ñ¨ÁÂ¢Ä¡ô À¢ò¾§Ã¡¸¢ Â¢ýÈý ¸ñ¸û 
                 º¡÷À¡¸ô ÀÍ¨Áº¢Åô §ÀÚí ¸¡Ïõ 
             Åñ¨ÁÂ¢Ä¡ ¨ÅÂ§Ã¡¸¢ Å¢Æ¢¸û ¾¡Ûõ 
                 ÅÇÁ¡É ¦Åñ¨Á¿¢È §Á¾¡ ¿¡¾õ 
             ¾¢ñ¨ÁÂ¢Ä¡ò ¦¾¡ó¾§Ã¡¸¢ Â¢ýÈý ¸ñ¸û 
                 ¾£ðÎÅ¡ö ÀÄ¿¢È¦Áý È¨ÈÂ Ä¡§Á" 
                                -¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ 
             "¸¡Ï¸¢ýÈ Å¡¾ §Ã¡¸¢ìÌ ¸ñ¸û 
                 ¸Õ¿¢ÈÁ¡ö ¦¿¡óÐÁ¢¸ò ¾ñ½£÷À¡Ôõ 
             âÏ¸¢ýÈ À¢ò¾§Ã¡¸¢¸Ê Áïºû §À¡Ä¢Õì¸õ 
                 º¢ÅôÒ ¿¢Èô¦À¡Ä¢× §¾¡ýÚõ" 
                                -À¾¢¦Éñ º¢ò¾÷ ¿¡Ê º¡ò¾¢Ãõ 
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 In Vali disease the tears are darkened. 
 In Azhal disease tears are yellow. 
 In Iyya disease tears are whitish in colour 
 In Thontha disease the tears are multi tinged. 
 In Vali disease there will be excessive tears (epiphora). 
 In disturbance of all three humors, eyes will be inflamed and reddish. 
 
6. MOZHI (Examination of voice) 
              "À¡÷À¾¡ý Å¡¾§Ã¡¸¢ Â¢ýÈý Å¡÷ò¨¾ 
                   ÀìÌÅÁ¡öî ºÁºò¾ Á¡Â¢ÕìÌõ 
              §º÷ôÀÐ¾¡ý À¢ò¾§Ã¡¸¢Â¢ýÈý Å¡÷ò¨¾ 
                   ¦ºôÀì§¸¡Ç ¦ÀÄòÐ§Á ÔÈò¾¢ÕìÌõ 
              ²üÀÐ¾¡ý ³Â§Ã¡¸¢ Â¢ýÈý Å¡÷ò¨¾ 
                   ¦ÂÇ¢¾¡¸î º¢Úò¾¢ÕìÌÁ¢ÂøÀ¢ ¾¡Ìõ 
             §¸ºü¸§Å Â¢õãýÚó ¦¾¡ó¾Á¡¸¢ø 
                   Üº¡Áü ÀÄÅ¢¾Á¡ö §ÀÍÅ¡§Ã" 
-¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ 
In variation of Vali, Azhal and Iyyam the voice will be medium, high and 
shrill/low pitched respectively. By the voice, the strength of the body can be assessed. 
 
7. MALAM (Examination of faeces) 
 
                   "´ìÌ§Á Å¡¾ §¿¡ö ÁÄò¨¾ô À¡÷ì¸¢ø 
                        ¯¸ó¾ÁÄõ ¸Ú¸¢¦Â ¸Úò¾¢ÕìÌõ 
                    Á¢ì¸À¢ò¾ §¿¡öÁÄò¨¾ ÔüÚô À¡÷ì¸¢ø 
                        Á¢Ìó¾º¢ÅôÒ¼ý ÀÍ¨Á ¾¡Ûó §¾¡üÚõ 
                    ¨ÁìÌÅ¨Ç Á¡§É§¸ ¨ÇÂ §Ã¡¸õ 
                        ÁÄÁÐ¾¡ý ¦Åñ¨ÁÉ¢È Á¡Â¢ÕìÌõ 
                    ÀìÌÅÁ¡ Â¢õãýÚó ¦¾¡ó¾¢ô À¡¸¢ø 
                        À¸ÕÁ¢ý ¿¢Èí¸ûÅ¨¸ ÀÃ¢óÐ ¸¡Ïõ" 
                                        -¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ 
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 In exacerbated Vali, faeces is hard, dry and darker . 
 In Azhal vitiation, it is yellow. 
 In Iyyam disturbances it is pale 
 In Thondham, it is a mixture of all colours. 
 
8. MOOTHIRAM (Examination of urine) 
 
         “µí¸¢Â Å¡¾ò§¾¡÷ìÌ ¿£÷Å¢Øí Ì½ó¾¡ Ñ¨Ãì¸¢ýÈ 
               âí¦¸¡Ê ¸ÎòÐ ¦¿¡óÐ º¢ÚòÐ¼ý ¦À¡ÕÁ¢ Å¢Øõ 
          À¡íÌ¼ý À¢ò¾§¾¡÷ìÌõ Àº¢Â ¿£÷ º¢ÅóÐ ¸¡ðÊ 
               ²í¸§Å ¸Úì¸¾¡¸ ±Ã¢òÐ¼ý ¸ÎòÐ Å£Øõ 
          Å£Ø§Á º¢§ÄüÀÉò§¾¡÷ ¿£÷ìÌ½õ Å¢ÇõÀì §¸Ç¡ö 
               ¿¡Ù§Á ¦ÅÙòÐ¨ÈóÐ ¿Äõ¦ÀÈÅ£Øí ¸ñ¼¡ö 
          Å¡ûÅ¢Æ¢ Á¡§É¦¾¡ó¾ §Ã¡¸Á¡É¢¼÷ìÌó ¾¡§É 
               ¾¡Ù¿£÷ ÀÄ¿¢Èó¾¡ ¦ÉÉ§Åº¡üÈ¢ §É¡§Á” 
                                 -¸ñÏº¡Á¢ ÀÃõÀ¨Ã ¨Åò¾¢Âõ 
For patients suffering from vatha diseases, the urine will be scanty and dysuria. 
For patiets suffering from pitham disease would be of a greenish tinge andthere urine 
will be burning micturition. 
 
§¾¨ÃÂ÷ ¿£÷ìÌÈ¢ ¦¿öìÌÈ¢ 
                  "«ÕóÐÁ¡È¢Ã¾Óõ «Å¢§Ã¡¾Á¾¡ö 
                  «·¸ø «Ä÷¾ø «¸¡Äçý ¾Å¢÷ó¾Æü 
                  ÌüÈÇÅÕó¾¢ ¯Èí¸¢ ¨Å¸¨È 
                  ¬Êì¸Äºò ¾¡Å¢§Â ¸¡Ð ¦Àö 
                  ¦¾¡ÕÓÜ÷ò¾ì ¸¨ÄìÌðÀÎ ¿£Ã¢ý 
                  ¿¢ÈìÌÈ¢ ¦¿öìÌÈ¢ ¿¢ÚÁ¢ò¾ø ¸¼§É" 
-§¾¨ÃÂ÷ ¿£÷ìÌÈ¢ ¦¿öìÌÈ¢ 
Theraiyar, one of the renowned Sage of Siddha medicine described urine 
examination and stages of health. He had explained about the colour and consistency of 
the urine in vitiated humor and disease (Neerkuri). He also emphasized about the 
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spreading nature of a single drop of oil on the surface of the urine indicating the 
imbalance of specific dosha and prognosis of disease (Neikkuri). 
 
Neerkuri: 
 “Åó¾ ¿£÷ì¸Ã¢ ±¨¼ Á½õ Ñ¨Ã ±ïº¦Äý 
 ¨Èó¾¢ÂÖÇÅ¨Å Â¨ÈÌÐ Ó¨È§Â" 
-§¾¨ÃÂ÷ ¿£÷ìÌÈ¢ ¦¿öìÌÈ¢ 
Five characters of urine have to be examined. They are colour, consistency, 
odour, frothy and deposits. 
 
Colour of the urine 
Normal urine is straw yellow coloured and mildly aromatic. The time of the day 
and food taken will have an impact on the colour of the urine. 
 
Colour of the urine in diseased condition 
 Yellow colour  
 Red colour 
 Green colour 
 Black colour 
 White  colour  
 
Neikkuri: 
 "«Ã¦ÅÉ ¿£ñÊÉ·§¾ Å¡¾õ 
 ¬Æ¢§À¡ø ÀÃÅ¢ý «·§¾ À¢ò¾õ 
 Óò¦¾¡òÐ ¿¢ü¸¢ý ¦Á¡Æ¢Å¾ý ¸À§Á" 
                                         -§¾¨ÃÂ÷ ¿£÷ìÌÈ¢ ¦¿öìÌÈ¢ 
 
The spreading pattern of oil drop is the indicative of Vali, Azhal and Iyyam diseases. 
 Aravu (Snake Pattern of spread) indicates Vali disease, 
 Aazhi (Ring Pattern of spread) indicates Azhal disease. 
 Muthu (Pearl Pattern of spread) indicates Iyya disease. 
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In Neikkuri, the rapid spread of oil drop; Pearl beaded and Sieve type of spreading 
pattern indicates incurable state of the disease. From this, we can assess the prognosis by 
the Neikkuri. 
 
Indications of spreading pattern of oil 
 Lengthening - Vali 
 Splits - Azhal 
 Sieve - Iyyam 
 Stands as a drop - Poor prognosis 
 Slowly spreads - Good prognosis 
 Drop immerses into Urine - Incurable disease 
 
MANIKKADAI NOOL (Wrist circumetric sign) 
 
 
 
 
 
 
 
 
 
 
 
 
Figure: 3- Wrist circumetric sign 
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 "¸ÁÄì¨¸ Á½¢ì¨¸Â¢ø ¸ÂÚ Ýò¾¢Ãõ 
 Å¢ÁÄ§É §¿¡ì¸¢§Â §Å¼Á¡ÓÉ¢ 
 ¾¢Á¢Ä¡õ À¢½¢ÂÐ §ºÃî ¦ºôÀ¢§Â 
 «ÁÄÉ¡ÓÉ¢ìÌ ÓýÉÕÇ¢î ¦ºö¾§¾" 
                                -À¾¢¦Éñ º¢ò¾÷ ¿¡Êáø 
 
According to the Pathinen Siddhar Naadinool, Manikadainool is also helpful in 
diagnosis. This manikkadainool is a parameter to access the disease by measuring the 
circumference of the wrist by means of a thread and then expressing it in terms of 
patient‘s finger breadths. By this measurement the disease can be diagnosed. 
 
Manikkadai nool inference (Ref: Agathiyarsoodamanikayarusoothiram) 
When the Manikkadainool is 11 fbs, the person is expected to be   stout and he 
may live a healthy life for many years. When the Manikkadainool measures between 4 & 
6, it indicates poor prognosis of disease and the severity of the illness will be high and it 
invariably leads to death. 
Measurement Possible conditions 
 10 fbs Pricking pain in chest and limbs, gastritis and ulcer result. 
 9 ¾ fbs Fissure, dryness and cough will be resulted. 
 9 ½ fbs Odema, increased body heat, burning sensation of eye, fever, Mega noi& 
Anorexia. 
 9 ¼ fbs Dysuria, Insomnia, Sinusitis and Burning sensation of Eye. 
 9 fbs Impaired hearing, pain around waist, thigh pain, unable to walk. 
 8 ¾ fbs Increased body heat, skin disease due to toxins, abdominal discomfort, 
cataract, sinusitis. 
 8 ½ fbs Leucorrhoea, venereal disorder and Infertility will occur. 
 8 ¼ fbs Stout and painful body. Headache, Sinusitis and toxins induced Cough. 
 8 fbs Abdominal discomfort, gastritis, anorexia & venereal diseases. 
 7 ¾ fbs Piles, burning sensation of limbs, headache, numbness occur. 
 Within 2 years cervical adenitis and epistaxis results. 
 7 ½ fbs Osteoporosis, abdominal discomfort, burning sensation of eyes, increased 
body temperature. Within 6 days all the joints of the limbs presents a swelling. 
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 7 ¼ fbs Lumbar pain, increased pitha in head, anemia, eye pain, odema and 
somnolence 
 7 fbs Pitham ascends to head, haemetemesis, phlegm, burning sensation of limbs 
and constipation. 
 6 ¾ fbs Eye ache, dizziness, testis disorder. Within 3 years it causes anuria, pain 
and burning sensation over limbs, facial sweating results. 
 6 ½ fbs Thirst, anorexia, increased body heat and vatham results. 
 6 ¼ fbs Diarrhea, belching, vomiting and mucous dysentery 
 6 fbs Reduced weight, phlegm in chest. It results in death within 20days. 
 5 ¾ fbs Delirium, dizziness, loss of consciousness. It results in death even if the 
patient takes gruel diet 
 5 ½ fbs Severity of illness is increased. Toxins spread to the head.Tooth darkens. 
Patient will die in 10 days. 
 5 ¼ fbs Patient seems to be sleepy and death results on the next day. 
 5 fbs Pallor and dryness of the body. Kabam engorges the throat and the person 
will die. 
 4 ¾ fbs Dryness of tongue and tremor present. Patient will die in 7days. 
 4 ½ fbs Shrunken eyes, odema will present and death results in 9 days. 
 4 ¼ fbs Tremor, weakness of limbs and darkening of face occurs. 
 4 fbs Pedal oedema will be present. Patient will die in 5 days. 
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4. READING BETWEEN THE LINES OF YUGI 
 
 
ACCORDING TO YUGI VAITHIYA SINTHAMANI 
rh;ke;jhd; rptg;ghf tl;lzpj;Jr; 
 ryitNghy; ntSf;FNk jpdTz; lhFk; 
th;ke;jhd; NuhfkJ kpfTz;lhFk; 
 kapnuy;yhQ; RUz;LNk cz;ilahFk; 
fh;ke;jhd; gpj;jrpNyl; LkkpFf;Fq; 
 fhae;jhd; fjpj;JNk jpkpUz;lhFe; 
jh;ke;jhd; rlnky;yh %jyhFk; 
 jhf;fhd Njj;JUf; Fl;le; jhNd” 
    -A+fp itj;jparpe;jhkzp - 800 
 
CLINICAL FEATURES 
• Circumscribed erythematous  skin lesion 
• Pallor in the skin lesion 
• Itching 
• Curling of hair 
• Numbness 
• Generalised oedema  
 
ACCORDING TO T.V .SAMBASIVAM PILLAI DICTIONARY: 
A  kind of leprosy in which the patches are of a slightly dark reddish colour like herpes. 
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ACCORDING TO T.V .SAMBASIVAM PILLAI DICTIONARY: 
 
As per Yugi vaithiya 
sinthamani 
(Words from poem) 
As per T.V.Sambasivam pillai dictionary 
(Tamil meaning) 
rUkk; Njhy; -(skin)  (3rdvol - 2
nd
 part -pg no – 1921) 
rptg;G rpte;jepwk; - (Redness)  (3
rd
vol - pg no – 2051) 
ryit ntz;ikahf;fy -; To make white  (3
rd
vol - pg no -1942) 
ntSj;jy; 
Njfk; ntSj;jy - ;Body becoming pale 
 (4th vol II Part  - pg  no – 1322) 
jpdT Causing  itching sensation  (4th  vol Part II - pg no – 1134) 
Nuhfk; Neha;- Disease   (5th vol –pg no-961) 
kpFjy; Increasing/Exceeding  (5th vol -pg no – 799) 
RUz;Ljy; 
RUq;Fjy - ;Stricture/Contracting  (4th  vol Part I - pg no – 
262) 
fu;kk; 
Kw;gpwg;gpy; nra;jtpid-In Philosophy action  (Vol- II, pg no 
1206) 
fhak; cly;-Bodily action  (Vol -II , Pg no 1370) 
fjpj;jy; 
gUj;jy;/nghpjhjy;- To become large/To be in excess 
 (Vol -II , pg no 10070) 
jpkpu; cz;lhjy; Getting benumbed  (Vol  IV Part II , pg no 1045) 
rlnky;yhk; 
clk;ig gw;wpFwpg;ghd  tp\aq;fs; - 
Features of the human body  ( Vol - III pg no 1782) 
Cjy; tPq;fy -; Features- To swell  (Vol - 1 Pg no   1326) 
Njj;JU jbg;G- Thickened skin  (vol - IV part pg no 818) 
 
Table: 7- Comparsion of poem in tamil dictionary 
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Breakup symptomatology 
LINES OF POEM BREAKUP SYMPTOMATOLOGY 
rh;ke;;jhd; rptg;ghf tl;lzpj;J 
Circumbscribed erythematous skin 
lesion 
ryitNghy; ntSf;FNk Pallorness in the skin lesion 
jpdTz;lhFk; Itching 
NuhfkJ kpfTz;lhFk; Increasing disease 
fjpj;J jpkpUz;lhFk; Numbness 
rlnky;yh %jyhFk; Generalised oedema 
Njj;JU Fl;lk; Thickened skin 
 
Table: 8- Breakup symptomatology 
ANALOGY BETWEEN SAGE YUGI‟S TEXT AND QUOTINGS FROM 
MODERN TEXT URTICARIA 
 
AS PER YUGI VATHIYA SINTHAMANI – THETTHURU KUTTAM 
“rh;ke;jhd; rptg;ghf tl;lzpj;J” 
AS PER MODERN ASPECT– URTICARIA 
 Evanescent well - “Circumbscribed erythematous plaques” (wheals) 
involving the skin or mucus membrane 
Ref: Text book of pediatricdermatology,Editor – Arun C Inamadar, A ParnaPalit, S  
Ragunatha  2
nd
edition 2014. 
 A vascular reaction of the skin characterized by the appearance of wheals, 
generally surrounded by a red halo or flare 
               Ref: Essentials in dermatology,Editior-Devinder M Thappa 2
nd
 edition 2009 
 Erythema results from vasodilation, and wheals are produced by fluid 
leaking from blood vessels into the surrounding dermis. 
Ref: pediatric dermatology ,editor-Daniel P ,Krowchuk, Anthony J, Mancini, MD,FAAP  First  
Indian editin 2010. 
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AS PER YUGI VAITHIYA SINTHAMANI – THETTHURU KUTTAM 
“ryitNghy; ntSf;FNk jpdTz; lhFk;” 
AS PER MODERN ASPECT – URTICARIA 
 Is a dermal vascular reaction of the skin characterized by the appearances of 
itchy wheals, which are elevated (edematous), “pale” or erythematous, transient 
and evanescent plaque lesion. 
Ref: Essentials in dermatology,Editor-Devinder M Thappa 2
nd
 edition 2009. 
 
 As a result of antigen- antibody reaction on the mast cell, degranulation of 
mast cells occurs. Leading to the release of histamine which causes 
vasodilatation. 
 
Ref: Comprehensive dermatology and sexually transmitted disease, Editor-Ramji Gupta edition  
2010. 
 
 It manifests as a sudden appearances of “itchy wheals” of varying size and 
shapes from very small circular lesion to very large irregular areas located on 
any part or nearly all over the body. 
Ref: Text book of dermatology, editor-Ramji Gupta 3
rd
 edition 2011.  
 
 The dry skin is more easily radiated. Certain bacteria such as 
Staphylococcus aureus are able to colonize the surface of the skin. It is 
thought that a protein in the wall of these bacteria may well increase itching. 
 Mediated by IgE antibodies fixed on the surface of tissue mast cells and 
basophils. As a result of antigen- antibodies reaction on the mast cell, 
degranulation of mast cells occur leading to the release of histamine which 
causes itching. 
Ref: Comprehensive dermatology and S. T .Disease,Editor-Ramji Gupta edition 2010. 
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 AS PERYUGI VAITHIYA  SINTHAMANI - THETTHURU KUTTAM 
“fhae;jhd; fjpj;JNk jpkpUz;lhFk;” 
AS PER MODERN TEXT ABOUT URTICARIA 
Urticarir is vascular reaction of the skin characterized by the appearance  
of wheals, generally surrounded by a red halo or flare and associated with  
severe itching , “stinging or pricking sensation”. 
 
 The loss of sensation usually by damage to a nerve or receptor. 
Ref: Andrews „diseases of the skin clinical dermatology ,Editor- Willian D James ,Timothy G   
Berger, Dirk M Elston 10
th
 edition 2009. 
 
 
 
AS PER YUGI VAITHIYA SINTHAMANI – THETTHURU KUTTAM 
“jh;ke;jhd; rlnky;yh %jyhFk; 
jhf;fhd; Njj;JUf; Fl;le; jhNd” 
AS PER MODERN ASPECT – URTICARIA 
      “Subcutaneous swelling ”(angioedema) may accompany the  wheals. 
 Angioedema, these wheals are caused by localized edema. 
Ref: Andrews, disease of the skin clinical dermatology ,Edition- Willian D james ,Timothy G  
Berger, Dirk M Elston 10
th
 edition 2009. 
 
 Is also a vascular reaction, which involves subcutaneous or submucosal 
tissues (rather than dermis in urticaria), so skin overlying the swelling 
isnormal in color and margins of swelling are indistinct (diffuse swelling). It 
commonly  
 results in asymptomatic swelling of the lips,eyelids,etc. 
Ref: essentials in dermatology,editor –Devinder M Thappa,2nd edition 2009. 
 
      Urticaria refers to an area of focal dermal oedema secondary to a 
transient increase in capillary permeability. 
Ref: Davidson‟s principles and practice of medicine, Editor-Christopher haslett Edwin R  
ChilversNvcholasA.BoonNickir. Cooledge International editor John A.A.Hunter,19
th
 edition  
2002. 
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5. REVIEW OF LITERATURE- THETTHURU KUTTAM 
SIDDHAASPECTS: 
In Siddhasystem, skin diseases are classified under the name kuttam. Generally 
kuttam means group of skin diseases. 
Description of kuttam by the siddhar Dhanvanthiri in his literature –Dhanvathiri 
Vaithiyam is given below: 
Fl;l Nehapd; G+h;t Ugk; 
Njhl;Lg; ghu;j;jhy; efk; itj;jhy; NwhypZu;r;rp njupahNj 
Nfl;Lr; ruPue; jbj;jpw; fpsWe; jpdTk; tPuZKkh 
kl;by; tpau;it tu;zk; tU khwpA tUfpD KyUk; 
tp;l;L tpsq;F nkhU td;d NkTq; Fl;lQ; rPf;fPuNk 
epuj;j mlk;G ruruj;J neUg;Gg; nghjp gl;lhw; Gz;zha; 
fWj;Nj ,uj;j kapu;f; $r;ry; fhZq; Fzq;fs Jthfpw; 
nghWj;Nj neLehdD rupj;Jg; nghq;Fk; tpahjp nad;wwp 
kWj;J Kiuj;NJh k`hFl;lk; tsik NaOk; GtpkPNj.   
 
Loss of sensory function eg. Touch, pricking with nail, erythema or wheal 
formation all over the body. Itching and ulceration also exists. Sweating may occur. And 
if it occurs it dries up soon. There is a change in the colour of the skin. It burns like ulcer. 
All the above symptoms are found under Maha kuttam. 
 
CLASSIFICATIONS: 
CLASSIFICATION BY YUGI: 
 
Kj;jhFq; F\;le;jhd; gjpndl; Lf;Fk; 
 Kdpahd A+fpehd; nrhy;yf; Nfsha; 
Gj;jhFk; Gz;luPff; F\;lj; NjhL 
 nghUfpd;w tpw;Nghlff; F\;l khFk; 
gj;jhFk; ghkF\;lk; Nfru F\;lk; 
 gupthd fuzF\;lk; rpFk F\;lk; 
fpj;jhFq; fpU\;zF\;lk; mtJk;gu; F\;lk; 
 nfbahd kz;lF\; lKkh nkd;Nd. 
 
F\;lkhk; gug;gupr F\;l nkhL 
 Fbykhk; tpru;r;rpf F\;l  NkhL 
tl;lkhk; ikahjp F\;l NkhL 
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 kUtyhq;fp BgF\;lQ; ru;k Njtk; 
jpl;lkh  Njj;JUf; F\;l NkhL 
 rpj;Jkh F\;lQ;rh fhU F\;lk; 
Jl;lkhQ; RNtjh\;le; jd;Ndh nlhf;fr; 
 Rak;ghd gjpndl;L F\;l khr;Nr. 
 
1. ntz;jhkiuf; Fl;lk; 
2. tpw;Nghlfk; Fl;lk; 
3. ghkk; Fl;lk; 
4. f[ ru;kk; Fl;lk; 
5. fuzk; Fl;lk; 
6. rpFuk; Fl;lk; 
7. fpUl;bzk; Fl;lk; 
8. mtJk;guk; Fl;lk; 
9. kz;lyk; Fl;lk; 
10. mgupr Fl;lk; 
11. tpru;r;rpfk; Fl;lk; 
12. tpghjpfk; Fl;lk; 
13. fpBgk; Fl;lk; 
14. ru;kjyk; Fl;lk; 
15. Njj;JU Fl;lk; 
16. rpj;Jkh Fl;lk; 
17. rjhU Fl;lk; 
18. RNtjk; Fl;lk; 
 
mDNghf itj;jpa Njt ufrpak; 
Fl;lk; - 18 tiffs; 
tsp -  
 fghy Fl;lk; 
moy; - 
 mj;jpf;fha; Fl;lk; 
Iak; - 
 kz;lyf; Fl;lk; 
 nrhwp Fl;lk; 
tsp moy; - 
 kiuehf;F Fl;lk; 
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moiyak; - 
          jpkpu; Fl;lk; 
      ahidj; Njhy; Fl;lk; 
      gd;wpj; Njhy; Fl;lk; 
      Gilf; Fl;lk; 
      $ohq;fw; Fl;lk; 
\Kf;Fw;wk; -  
  jbg;G Fl;lk; 
  Nghiuf; Fl;lk; 
  glu;jhkiu Fl;lk; 
  vupf;nfhg;Gsf; Fl;lk; 
  rpuq;F Fl;lk; 
  gpsg;G Fl;lk; 
  fhff; Fl;lk; 
 
CLASSIFICATIONS BY DHANVANTHIRI 
thjgpj;jr; rpNyw;gdj;jpd; thjNuhfe; jhnddpYk; 
jPJFl;lnkOe; jPUq;Fl;lk; gjpndhd;W 
NkhJq; Fl;lk; gjpNdl;Lld;NwqitapDw;gtKk; 
Ngjf; FzKk; tpahjpapd; Kd; gpwf;Fq; FzKiug;NgNd 
 
nrhy;Yq; F\;lk; vOtifNgu; nrhy;ypq; fghyQ;rPu;kPfk; 
nty;YKJk;ghNkfpbgk; tpru;f;fpkz;lyhf;fpuK 
ky;yy; jUkPrpaFitahFk; ngaNuhNuohFk; 
ty;ytpahjpf; FzkjidtFj;Jg; ghupYiug;NgNd 
 
G+z;ljj; JUtpNdhLrjhupfk; Gz;luPfe; 
Jhz;Ltpw;Nghlfk; ghkhTldikjyk; 
$z;bffhfee;jprpj;Jikayr F\;lk; 
Ntz;ba tpahjpNahLk; gjpndhd;Wk; tpupj;Jf; fhNz 
 
ACCORDING TO PARARASA SEKARAM 
Fl;lNuhf epjhdk;: 
  ,d;igy; NtWj; jk;khNyhjpUq; Fl;lNuhfk; 
  md;dJgjpndl; nld;Nwaiwe;jduhAs;Ntj 
  nrhd;igy; Ngjnky;yhe; njhFj;jitaha;e;JNru; 
  jd;idiaj; jpdpQ;RUf;fpf; jk;o; Kdprhw;wpiuNd. 
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  fhw;Wntz;Fl;lnkhd;WrhuhfUq; Fl;lnkhd;W 
  Njhw;Wnrq;Fl;lnkhd;WnrwpaOfzpAnkhd;W 
  khw;wpUk; tp\j;jpnyhd;Wte;jpUike;JQ; nra;Ak; 
  Vw;Wkhq; FzKNkw;wrpfpr;irAapak;GNthNk. 
 
DHANVANTHIRI VAITHIYAM: 
  mwptpd;wptpguPjQ; Nruhfhuk; Grpf;fyhYk; 
  Jiwad;wpnjhlhj njhd;iw njhl;lit Grpr;fyhYk; 
  Fiwnfhz;l eprpj;jkhf Fykq;if aLf;fyhYk 
; 
  epe;jpj;Jg; Gwj;jpahw; Nrhkepiynflg; gpupj;jyhYk; 
  te;jpj;J G+Uthnrd;khe ;epugh tj;jhYQ; 
  re;jpf;ff; fw;Gkhju; jq;fisfUjyhYk; 
  njhe;jpj;jFl;lNuhfe; njhLf;fnkd;Wiue;Njhu; Kd;Ndhu;. 
  
 Scolding older people 
 Illegal sexual contact 
 Having good items which need to be avoided 
 Taking together of food items of opposite. 
 
AGATHIYAR KANMA KAADAM – 300: 
  Nru;e;j Fl;lnkhL FiwNeha;fs; te;j 
  NrjpNfs; kyuhf tUk;G nfha;jy; 
  jhupe;j rPtnre;J tijfs; nra;jy; 
  jha;je;ij kdJ nehe;E Nuhfe;jhNd 
  jhndd;w nja;tTUte; jioaopj;jy; 
  rhu;thd ngupNahu;fs; jikgopj;jy;. 
 
PARARASA SEKARAM: 
  midty; tpidapdhNynkha;j;njOe; Fl;lNuhfk; 
   ikNru; newpapYd;fk; ew;wtf; Fuignka;k;ik 
  gd;dpLkd;gu; jk;ikAjhrpdk; NgrpfhSk; 
   ,d;dy; nra;ahjfj;Njhu;f; nfa;jpLnkd;Dk; 
  NtjNk Aiuf;F Nkyh newpapdpy; tpyfp ehSk; 
   VjNk GupAe; jpNahu;f; nfa;Jt jg;ghd; NkNyhu; 
  Xjpa newpa pdpd;Nw Aapu;fSf; FWj pnra;Ak; 
   Mjtu; jk;ik ae;Neha; tUe;jehq; fz;bNyhNk 
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T.V.SAMBASIVAM PILLAI  DICTIONARY- 1992: 
MAs; Ntjg;gb>- 
1. mTJk;gu Fl;lk; - leprosy with lived blotches resembling the Ripe fig. 
2. kz;ly Fl;lk; - leprosy with elevated, black, round and spreading patches: and 
confluent. ulcers with leprous germs. 
3. tprh;r;rpf Fl;lk; - leprosy with black ulcers discharging morbid fluid or 
followed by serous exudation. 
4. cUfpa rpk;kpf Fl;lk; - one attended with ulcers having granuling base. 
5. rUk Fl;lk;> ahidj; Njhw; Fl;lk; - a form with skin thick like elephant‘s 
skin. 
6. Vf rUk Fl;lk ;- one deprived of perspiration, in which patches are very large, 
of a dark brown colour and oblong like the scales of a fish; while the skin itself is 
rough like elephant‘s skin. 
7. fpbk Fl;lk; - one followed by patches of a dark yellow – colour like the 
cicatrices of healed ulcers. 
8. rpj;Jkh Fl;lk; - a kind of leprosy with small, white or copper-red spots which 
spread over large surfaces accompanied with a thin mealy dust – Lepra vulgaris. 
9. myrf Fl;lk; - a mild form in which tubercles are large, of a red colour and 
very itchy. 
10. tpghjpfh Fl;lk;> if fhy; ntbg;G> one characterized by sores in hands, feet, 
and about the nails, accompanied with small fissures of a red colour. 
11. Njj;JU Fl;lk;> mf;fp tl;lk; - a kind of leprosy in which the patches are of a 
slightly dark reddish colour like herpes. 
12. rjhU Fl;lk - a form attended with phagedenic ulcers. 
13. ntz;lhkiuf; Fl;lk; - a variety in which the patches are pale-red in the 
centre, and dark and dull-red on the edges resembling the petals of the lotus. 
14. tpRNghl Fl;lk; - nfhg;Gsf; Fl;lk; - a form marked by boil or eruptions of a 
dark yellow or red colour and a skin dry and thin. 
15. ghkh Fl;lk; - one attended with multilation of the extremeties – Lepra 
multilans. 
16. rUkjy Fl;lk;> nrk;Gs;spf; Fl;lk; - a mild form of leprosy with red spots – 
Macular leprosy. 
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17. fhfr Fl;lk; - nrk;Gs;spfs; fUfp Vw;gLk; Fl;lk - leprosy with black red 
spots. 
18. fghy Fl;lk;> kz;ilf; fug;ghd; - a form of leprosy with black and purplish 
patches resembling broken pieces of a black earthen vessel. 
 
AETIOLOGY (Neha; tUk; top): 
The aetiology for kuttam was described by various Siddhars in their literatures. 
The classical writing of Siddha system attributes the aetiology of the skin disease to the 
following: 
1. Heredity 
2. Stress 
3. Strain 
4. Insect bite and Worms 
Except these no specific causes were mentioned for thetthuru kuttam. 
 
THIRUMOOLAR KARUKKADAI VAITHIYAM: 
  tpahjpAs; %thW tpsq;fpa Fl;lq;Nfs; 
  Rahjp fpue;jp Rod;Nkfj; jhyhWk; 
  gahjp kz;Zsg; gytz;b dhnyl;Lk; 
  epahjp GOehyha; epd;wjpf; Fl;lNk.  
 
 Six types caused by kirandhi and megam. 
 Eight types caused by insects in the soil. 
 Four types caused by worms. 
Fourteen Natural Reflexes instincts  
“rj;jpia alf;fp df;fhy; jbj;jpl;l fbf;Fl; lq;fs; 
nkj;jTe; jpdT ghz;L NkTfz; Nuhf Kz;lhk; 
gpj;jjpd;; tplghfq;fs; ngUfpLk; Rthrk; fha;r;ry; 
gj;jpa fhrkhFk; gfh;e;jtpf; Fzq;f Sz;Nl” 
If vomiting is suppressed, urticaria, skin rashes, other skin diseases, severe pruritus, 
anorexia, eye diseases, pitha diseases, fever and cough occur. 
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YUGI VAITHIYA CHINTHAMANI – 800: KUTTA VARALARU 
  tpsk;gNt kpFe;jc\; ze;jd; dhYk; 
   kpFe;j jsj;jhS kow;rp ahYk; 
  tsk;gNt ke;jj;jhy; the;jp ahYk; 
   kfj;jhd ngz;NzhL kUt yhYk; 
  fpsk;gNt fpNyrq;fs; kpFj yhYk; 
   nfbahd tu;f;fq;fs ilj yhYk; 
  jsk;gNt kapUfw;fs; jtpL kz;fs; 
   rhjj;jpw; gUf yhy; kpFf;Fk Fl;lk;. 
 
  F\;le;jhd; gjpndl;L tuNt njd;dpw; 
   FUepe;ij rptepe;ij kiwNahu; epe;ij 
  jpl;le;jhd; Njtijiaj; J}\izf;F Nuhjk; 
   nrg;gyhw; wpUlyhw; gujh uj;ij 
  ml;le;jh dhirahy ilf;f yj;ij 
   mgfupj;j yfjpgu Njrp jd;id 
  tplle;jhd; itjyhw; fw;g opj;jy; 
   te;jpLNk gjpndl;Lf; F\;le; jhNd. 
 
Excessive heat and cold, laziness, excessive sleep with day unbridled sexual 
indulgence, robbery etc. These habits are supposed to be factors, which lower the 
immune mechanism of the body and make it liable for the disease. 
Increased consumption of hardly digested or unbalanced food vomiting, frequent 
intake of food mixed with grit and hair. Prolonged mental depression, intention to spoil 
chaste women, repressing guilt, indecent blasphemous words against God, and noble 
people with high religious attitudes, orphans and beggars used to cursing the elders. 
These are the causative factors mentioned in the above stanzas by Yugi. 
 
GURU NAADI NOOL: 
1. gapy; nkhopaPh; jpNufj;jpy; fpUkpjhNd 
gue;JjphpFl;lk;Nghy; Gs;spfhZk; 
kayJTk; fpUkpAe;jhele;JGf;fpy; 
NkdpaJrurnudntbj;Jg; Gz;zhk 
2. “GOf;fbg; Nghy; fhZkJfpUkpahNy 
3. jpNuf kjpy; nrhwpf;Fl;lk; fpUkpahNy 
4. Fl;lKld; jpNufnky;yhk; gwf;Fk;NghJ 
FopFopaha; fpUkpapdhw; nfs;Sk; Gs;sp 
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“Fl;lkJtplfug;ghd; tplePh; #iy 
fNuhzpjj;jhy; jhJnfl;Lj; jbg;Gz; lhFk; 
kl;lwNkfpUkpnrd;WkUTk; NghJ 
tifaha;f; fpUkpAltplePh; nrd;W 
Fl;lKld; Njfnky;yhk; gwf;Fk; NghJ 
FopFopaha;f; fpUkpapdPh;f; nfhs;Sk; Gs;sp 
jl;lwNtfpUkpAlePuhy;te;j 
rfyFl;lk; tplfug;ghd; rhw;wyhNk”. 
 
fpUkpahy; te;jNjhlk; ngUf Tz;L 
Nfl;ftjpd; gpuptjidf; fpukkhf 
nghUkptUk; thAnty;yhk; fpUkpahNy 
GOf;fbNghy; fhZkJ fpUkpahNy 
nrUkptUk; gTj;jpuq;fs; fpUkpahNy 
Njfkjpy; Nrhiff; Fl;lq; fpUkpahNy 
  JUkptUQ; RNuhzpjq; fpUkpahNy 
   #l;rKld; fphpirg;ghy; njhopy;nra; tPNu” 
 
“kl;lwNtfpUkpnrd;WkUTk; NghJ 
tifajha;f; fpUkpAiltp\ePh; nrd;W 
Fl;lKld; jpNufnkyhk; guTk; NghJ 
FopFopaha;f; fpUkpapdpw; nfhs;Sk; Gs;sp 
jl;lwNtfpUkpAilePuhy; te;j 
rfyFl;lk; tp\fug;ghd; rhw;wyhNk” 
 From the above verse we learn that many diseases are caused by the germs only, 
such as gastritis, pruritus, urticaria, leucoderma and other dermatological problems. 
While explanning the types of food, it is stated that a quarter of the food consumed is 
utilized by the parasites. No one will agree that harmful germs should be given food and 
grown. Therefore it can be deduced that these symbiotic germs do not produce ill effects. 
 
YUGI SINTHAMANI 
rh;ke;jhd; rptg;ghf tl;lzpj;Jr; 
 ryitNghy; ntSf;FNk jpdTz; lhFk; 
th;ke;jhd; NuhfkJ kpfTz;lhFk; 
 kapnuy;yhQ; RUz;LNk cz;ilahFk; 
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fh;ke;jhd; gpj;jrpNyl; LkkpFf;Fq; 
 fhae;jhd; fjpj;JNk jpkpUz;lhFe; 
jh;ke;jhd; rlnky;yh %jyhFk; 
 jhf;fhd Njj;JUf; Fl;le; jhNd ” 
    -A+fp itj;jpa rpe;jhkzp - 800 
ACCORDING TO SAGE YUGI, 
Thetthuru kuttam is characterized by circumscribed erythematous skin lesion, 
pallorness in the skin lesion, itching, curling of hair, numbness and generalized oedema. 
PATHOLOGY (Fl;l Nuhfk; rk;gtpf;Fk; tpjk;) 
DHANVANTHIRI: 
  Kd;dpNa thjtpj;jr; rpNyj;kd %d;W kq;fk; 
  gpd;dpNa jWf;fhAs;s euk;gpd;w; gpuNtrpj;J 
  kd;dpa ,uj;jk; jz;zPu; khq;fpTe; Njhy; nfLj;Nj 
  kd;dpa td;dq; fhZ khifahw; Fl;lkhNk 
thjk;> gpj;jk;> fgk; ,d;%d;Wk; Nfhd;iu itj;J euk;gpy; Nru;e;J ,uj;jk;> 
jz;zPu;> khkprk;> Njhy; Kjyhdiktfis nfLj;J tu;z khWghLfis 
cz;lhf;Fk;. 
 
AETIOLOGY 
 Contact with infectious persons including sexual contact, using clothes and their 
things belonging to infectious persons, eating more rotten or decomposed fish, snail, crab 
and other sea foods.  Practicing Yoga immediately after eating, sins and deeds in 
previous birth are all the reasons for the skin diseases.  Excessive heat, excessive cold, 
some inflammatory condition, indigestion, vomiting, sexual intercourse, sorrows, 
hypersomina, eating contaminated food (with hair and soil) are also said as the causes for 
skin diseases in Yuhi-800.  According to Thirumoolar, the skin diseases are caused by 
sexual transmitted diseases (STD) and taking contaminated food.  
 
CLASSIFICATION ACCORDING TO THE ACTIOLOGY 
 According to Thirumoolar, six diseases are sexual transmitted diseases (Syphilis 
and gonoorhoea).  Eight diseases are caused by bees or moth like insects which are living 
in water and soil.  Four diseases are caused by worms and by other micro organisms.  
The skin diseases also caused by micro organisms.  This evidence is widely seen in so 
many literatures. This reference is strengthened by the following ―Stanza‖ of ‗Gurunadi‘. 
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DIFFERENCE IN „KUTTRAM” (HUMOURS) 
 Though the seven tissue humours of the body get weakened or not, the ‗pitha‘ 
(Bile) is increased due to taking ‗Pitha‘ substances and reaches the ‗Samana‘ pitha, i.e. 
pitha vatha, pitha kabham and mukkutram and these may act individually and combined 
affecting and blood and ‗Rasa‘ tissue humour.  The ‗Vatha‘ is also increased and blocks 
the ‗pitha, kabhas‘ to go in their ways.  So the stangnated pitha and kabam, in combined 
state, affect the blood kabam, excretion and secretions function and cause ―Kutta rogam‖ 
(Kuttam). 
 In Vatha, Pitha and Kabam skin diseases, the Kutta Noi caused by vatha features 
as black coloured or bright red coloured with more painful.  The ‗Pitha‘ skin disease 
features are pins and needles all over the body, tingling sensation, haematuria and pyuia 
(pus stained urine).  If the skin disease is caused by ‗Kabam‘ the skin will appear as 
thickend, shiny and soft nature.  But these features are accompanied with itching and 
pruritis.  Some skin diseases (Kutta noi) appear as mixed nature of any two of the vatha, 
pitha and kabam types.  These are called as ―Thontham‖. 
 Some diseases (Kutta noi) show all the features of vatha, pitha and kabam, since 
they are caused by three kutram (humours).  If the (lesion) ‗ Kutram‘ presentonly in skin, 
the features will be colur changes, pins and needles, tingling sensation, numbess, skin 
thickening and hyper perspirations. Pus comes out with pruritis if the ‗kuttam‘ extends 
up to ‗blood‘ tissue humour.  If the kuttam enters the (muscles) flesh tissue humour, 
dryness, throbbing pain and non-reducible tumours will be seen. If the ‗Kuttam‘ extends 
to the ‗fat‘ tissue, upper and lower limbs paralysis, narrow and short stature, severe pain 
and skin ulcers will be appeared. 
 
Njiuah;: 
“thjkyhJ Nkdp nflhJ” 
vdj; Njiuah; $wpajhy; czthjpr; nray;fshy; tspf;Fw;wk; Nflile;J 
,urk;>FUjp ,t;tpuz;L clw;whJf;fisf; nfLj;jNkdpapd; epwj;ijAk; nfLj;J. 
gpwFkw;w clw;wh;Jf;fisAk; KiwNanflr; nra;J ,e;Nehia tUtpf;Fk;. 
tspf;Fw;wf; nfLjNyhL moy;. Iak;.,t;tpuz;L Fw;wq;fSk; ehsiltpy; 
Nflile;J Nehia td;ikngwr; nra;Ak;. ,jd; fhuzkhf NehapYz;lhk; Gz; 
vspjpy; cyuhJ. nre;ePUk;. rPOk; mjpfk; ntspahFk;. Nfhiofl;Lk;. cly; 
ntSe;J td;ik FiwAk;. kaf;f Kz;lhFk;. tPq;Fk;> ,j;jpahjpFwpFzq;fisf; 
fhl;Lk; 
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md;wpAk; Kf;Fw;wq;fspd; Nfl;lhy; clw;whJf;fs; VOk; xd;wd; gpd; 
xd;wha;f; Nflile;J nfhz;NltUk;. mjhtJ ,urj;JNfl;iltjhy; Njhy; 
twSk;. epwk; khWghlhFk;. FUjpapd; Nfl;lhy; cly; tpah;f;Fk;. cly; CJk;. 
Cd; Nfl;lhy; nfhg;Gsk;. Gz;.rpiyePh; tbjy; vd;Dk; FwpFzq;fisAk;. 
nfhOg;gpd; Nfl;lhy; cly;. fdj;jy;. ehw;wkbj;jy;. cly; ntbj;Jf; Gz;zhjy;> 
if fhy;fis mirf;f Kbahik Mfpa FwpFzq;fisAk;. vd;G> %is 
,tw;wpd; Nfl;lhy; %f;F> if>fhy; tpuy;fisf; Fl;ilahf;fr; nra;tJk;>jtsk; 
vd;Dk; tpe;Jitr; rhbd; fU cw;gj;jpapy; ,e;Neha; njhlUk; vdTk; mwpaTk;. 
 
rPtul;rhkpu;jk;: 
 clypd; VO jhJf;fSk; nkyptile;jhYk; nkyptilahtpl;lhYk; gpj;jg; 
nghUl;fspd; czthjp Nru;f;ifahy; mjpfupj;J gpj;jkhdJ rkhdj;ij mile;J. 
gpj;j> gpj;jthjk;> gpj;jfgk;> Kf;Fw;wk;. ,itfspy; jdpj;jdpAk; $l;LwTkhfpa 
rk;ge;jq;fisf; nfhz;L ,uj;j> ,ur jhJf;fisf; nfhjpf;f nra;J. mr;rkhd 
thA gpuNfhgpj;J gpj;j fgq;fis Mq;fhq;F $b mt;thkj;ij tpUj;jpf;fr; 
nra;J $\Pzpf;fr; nra;Jk; ,uj;j fg> ky ry nfLjpfisf; nfhz;Lk; 
Fl;lNuhfk; tUfpd;wJ. 
 
CURABLE-NON CURABLE TYPES OF KUTTAM: 
CLASSIFICATION OF YUGI: 
  F\;le;jhd; gjpndl;by; rhj;jp ae;jhd; 
   $wf;Nfs; tpw;Nghf gukw; F\;lk; 
  F\;le;jhd; frru;k F\;l NkhL 
   fpU\;z F\;lk; TJk;gu; F\;le; jhDk; 
  jpl;lkhe; Njj;jpUf; F\;l NkhL 
   nrarpj;J khF\;lq; fpBg F\;lk; 
  jl;le;jhd; kpFe;jrh jhU F\;lk; 
   rkfpU\;z F\;lkrhj; jpakh nkd;Nd. 
  Mnkd;w gj;Je;jhd; rhj;a khFk; 
   Mrhj;akJ jhndl;L mwpe;J ghU 
  Nghnkd;w G+u;tj;jpd; fd;kj; jhYk; 
   Gtpjdf;Fk; kpFfd;kQ; nra;j ghtk; 
  ghnkd;w ngupNahu;fs; rhgj;jhYk; 
   ghjfq;fs; kdjwpag; gz;Zk; Ngu;f;Fk; 
  Nfhnkd;w F\;lkhk; Nuhfk; te;J 
   $Lnkd;w A+fpKdp $wp NdNd. 
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CURABLE 
1. Virpodagam 
2. Bamam 
3. Kajasarmum 
4. Kirutinum 
5. Audhuvumbaram 
6. Kideebum 
7. Sarmathalam 
8. Thetthuru 
9. Sitthuma 
10. Satharu 
 
INCURABLE 
1. Venthamarai kuttam 
2. Karanam 
3. Siguram 
4. Mandalam 
5. Visarcchigam 
6. Vibathigam 
7. Suvetham 
8. Abarisam 
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6. PATHOGENESIS  OF  THETTHURU  KUTTAM 
 
YUGI  VAITHIYA  SINTHAMANI 
rh;ke;jhd; rptg;ghf tl;lzpj;Jr; 
 ryitNghy; ntSf;FNk jpdTz; lhFk; 
th;ke;jhd; NuhfkJ kpfTz;lhFk; 
 kapnuy;yhQ; RUz;LNk cz;ilahFk; 
fh;ke;jhd; gpj;jrpNyl; LkkpFf;Fq; 
 fhae;jhd; fjpj;JNk jpkpUz;lhFe; 
jh;ke;jhd; rlnky;yh %jyhFk; 
 jhf;fhd Njj;JUf; Fl;le; jhNd” 
    -A+fp itj;jpa rpe;jhkzp - 800 
ACCORDING TO SAGE YUGI, 
Thetthuru kuttam is characterized by circumscribed erythematous skin lesion, 
pallorness  in the skin lesion, itching, curling of hair, numbness and generalized oedema. 
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PATHOGENESIS  OF  THETTHURU  KUTTAM 
 
  
SUBCUTANEOUS 
SWELLING 
Kabham – 
Santhigam 
      PALLOR 
Iymporigal – 
Mei 
Function of 
kabam 
 
 
Function of 
kabam 
Iymporigal – Mei 
Naadi – pingalai 
Pathinangu 
Vegangal – Vandhi 
Udarthathukal– 
Saaram, 
Seneer(Migu 
gunam) 
 
ERYTHEMATOUS 
 
 
Kabam – 
Pirasagam 
Vatham –
Nagan 
CURLING OF 
HAIR 
NUMBNESS 
– Kabham 
(Function of 
kabam) 
 
   ITCHING 
Iympulangal 
– thoduthal 
Pitham –
Ranjagapith
am 
 
PRIMARY AFFECTED HUMOUR – VATHAM 
SECONDARY AFFECTED HUMOR- PITHAM & KABAM 
SYMPTOMS OF 
THETTHURU KUTTAM 
AFFECTED SITE (SKIN) 
figure: 4- Pathogenesis of Thetthuru Kuttam 
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The basic constitution of the body is made up of 96 Thathuvams. Due to diet and 
other activities, 96 Thathuvams get deranged and result in diseases, either pertaining to 
body or mind. 
 
DERANGED 96 THATHUVAS ARE AS FOLOWS 
IYMBOOTHAMS (FIVE ELEMENTS) 
THEE - Thee is the constituent of pitha humour when affected produce 
erythematous lesion. In Thetthuru kuttam, kuttam is affected in the place of vatham. (i.e) 
skin is the place of vatham in which deranged pitham causes illness. 
 
IYMPORIGAL (PENTA SENSORS) 
 Mei – It is the constituent of pitham humour, when affected produce 
Erythematous  skin lesion & itching all over the body. 
 Kan – It is the constituent of pitha humour, when affected produce burning 
sensation of eye. 
                             
IYMPULANGAL (FUNCTIONS OF PENTA SENSORS) 
 Thoduthal (Touch) – Numbness  
 
ANDHAKARANAM (STATIONS OF SOUL) 
 Manam – Depression due to illness. 
 
NAADI (DIFFERENTIAL PULSE PERCEPTION) 
 Pingalai – It combines with pitha humour produces erythematous skin lesion, 
generalized oedematous and numbness. 
 
AADHARAM (STATIONS OF SOUL) 
 Manipooragam- subcutaneous swelling 
 Anakatham – Erythematous skin lesion and itching. 
 
MANDALAM 
 Thee mandalam – Erythematous skin lesion and itching 
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PATHINAANGU VEGANGAL (NATURAL URGES/ REFLEXES) 
 Vandhi – It is the constituents of pitha humour, when it is controlled produces 
edematous and itching. 
 
AASAYAM 
 Amarvaasayam – It is affected due to pitha humour. 
 
DERANGED UYIR THATHUKKAL (HUMORAL OR TRIDOSHA 
PATHOLOGY) 
 Panchaboothams manifests in the body as three vital forces, Vatham, Pitham and 
Kapham 
 
DERANGED VATHAM OR VAYU 
 In Thetthuru kuttam, primary affected vayukkal are Samanan, Viyanan, and 
Devadathan 
 
Types of vatham Derangements 
 
Samanan 
It is the vatham, which responsible for 
normal function of other vatham 
 
Viyanan 
It is affected because unable to do regular 
activites. 
Devadaththan It is the vatham responsible for lethargy 
 
Table: 9 - Derangement of vatham in Thetthuru kuttam 
 
DERANGED PITHAM 
Types of Pitham Derangements 
Ranjagapitham It is affected ;Erythematous skin lesion and 
pallorness 
Saathgapitham It is affected ,Difficulty to concentrate in work 
due to illness 
Pirasagam It is affected , Erythematous lesion in skin 
 
Table: 10- Derangement of Pitham in Thetthuru kuttam 
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DERANGED KABAM 
Types of kabam Derangements 
Tharpagam It is affected  Burning 
sensation of eye 
Santhigam It is affected ,Generalised 
oedema  
 
Table: 11- Derangement of kabam in Thetthuru kuttam 
 
DERANGED UYIR THATHUKKAL 
 Saaram (migu gunam) –Udalthee 
 Senneer (migugunam) – Erythematous  skin lesion 
 
KOSA (BODY SYSTEMS) 
 Annamayakosam – affected- Annamayakosam is affected because, of 7 
udalthathukkal forming this kosam are affected 
 Manomayakosam – Affected- It is affected because, patient feels sorrow about 
the illness 
 Vignanamayakosam – Affected- It is affected because, Gnanenthiriyam forming 
this kosam are affected. 
 Aanandhamayakosam – Affected- It is affected because, patient feels unhappy 
due to the illness. 
 
According to various literatures in siddha system the deranged pitham produces 
many symptoms such as erythematous skin lesion, pallorness, oedema, Burning 
sensation and itching etc., deranged kabam produced symptoms as numbness. 
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Humours  affected                    Udal thathukkal 
affected 
Clinical presentation 
 VATHAM 
                          
Samann                             
Viyanan                            
Devathatthan              
                                                                            
 PITHAM                                                                    
 
Ranjagaptham 
Saathagapitham 
Prasaka pitham 
 
 KABAM 
Avalanbagam 
SAARAM 
 
   Ery thematous  
skin lesion 
 
SENNEER
 
Erythematous skin lesion, 
and itching. 
(Migugunam) 
 Circumsribed 
erythematous skin 
lesion 
 
 Pallorness of the 
skin lesion 
 
 Itching 
 
 Curling of hair 
 
 Numbness 
 
 Generalised oedema 
 
Table: 12- affected humour, udal thathukkal and clinical presentation of  
Thetthuru kuttam 
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                             7. DIFFERENTIAL DIAGNOSIS 
 
tpw;NghlfFl;lk; 
 
GJikaha;r; rhPunkq;Fe; jpdTz;lhFk; 
 nghUntbaha;j; jpf;nfdj;jPf; nfhOe;JNghyj; 
nkJikaha; tpl;nlhpAk; ey;yghk;gpd; 
 tp\g;glk;NghNyjbj;JntSg;GkhFk; 
RJikaha; kpfr; nrhhpAQ; rptg;GkhFk; 
 J}f;fnkhLrQ;ryKk; kpfTz; lhFk; 
fJikaha; Njhnyy;yhe; jbg;Gz; lhFk; 
 fdj;jtpw; Nghlfe;jhd; Fl;le; jhNd 
 
       -A+fpitj;jpa rpe;jhkzp 
SIMILARITIES 
DISCUSSION OF DIFFERENTIAL DIAGNOSIS BETWEEN THETTHURU 
KUTTAM AND VIRBOTAGA KUTTAM 
 
THETTHURU KUTTAM VIRBOTAGA KUTTAM 
 “rh;ke;jhd; rptg;ghf tl;lzpj;Jr;” 
 Circumscribed erythematous skin lesion 
“RJikaha; kpfr; nrhhpAQ; 
rptg;GkhFk;” 
Erythematous skin lesion 
“ryitNghy; ntSf;FNk 
jpdTz;lhFk;” Itching 
„GJikaha;r; rhPunkq;Fe; jpdTz;lhFk;” 
Itching 
“ryitNghy; ntSf;FNk 
jpdTz;lhFk;” 
Paleness of the skin 
“tp\g;glk;NghNyjbj;J ntSg;GkhFk;” 
Paleness of  the skin 
 
DISIMILARITIES 
THETTHURU KUTTAM VIRBOTAGA KUTTAM 
“fhae;jhd; fjpj;JNk jpkpUz;lhFk;” 
Numbness 
“fJikaha; Njhnyy;yhe; 
jbg;Gz;lhFk;” 
Hyperkeratinisation of skin 
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Erythematous skin lesion, itching and pallorness are the common symptom seen 
in both Thetthuru kuttam and virbotaga kuttam. The dissimilarities given above are the 
symptoms seen in Thetturu kuttam which are not presented in virbotaga kuttam. Thus, 
Thetthuru kuttam is differentially diagnosed from virbotaga kuttam. 
 
frrh;kFl;lk; 
jhdhfr; rle;jhDkpff;fWg;ghk; 
rlnkq;Fj; NjhYhpAQ; rptg;GkhFk; 
Ntdhfntwntwdj; jhdpOf;fk; 
ntbf;FNknrhwpr;ryha;j; jpdTz; lhFk; 
fhdhfr; rh;kFl;lkpjpYz; lhFk; 
fbdkha;f; fhy; tpuy;fs; fdg;Gz; lhFk;; 
$dhfj; Njfnkq;Fk; typnaLf;Fk; 
Fwpahdfrrh;kFl;le; jhNd 
       -A+fpitj;jpa rpe;jhkzp 
 
DISCUSSION OF DIFFERENTIAL DIAGNOSIS BETWEEN THETTHURU 
KUTTAM AND KAJA SARMA KUTTAM 
 
SIMILARITIES 
 
THETTHURU KUTTAM  KAJA SARMA KUTTAM 
“rh;ke;jhd; rptg;ghf tl;l zpj;Jr;” 
  Circumscribed erythematous skin 
lesion 
“rlnkq;Fj; NjhYhpAQ; rptg;GkhFk;” 
Erythematous skin lesion 
“ryitNghy; ntSf;FNkjpdTz; 
lhFk;”  
Itching 
“Ntbf;FNknrhwpr;ryha;j; jpdTz; 
lhFk;”  
Itching 
“jh;ke;jhd; rlnky;yh %jyhFk;” 
 
Generalised oedema  
“fbdkha;f; fhy; tpuy;fs; fdg;Gz; 
lhFk;;” 
Swelling of toes 
 
DISIMILARITIES 
 
THETTHURU KUTTAM KAJA SARMA KUTTAM 
“kapnuy;yhQ; RUz;LNk 
cz;ilahFk;” 
Curling of hair 
“Ntdhf ntwntwdj; jhdp Of;fk;” 
Dryness of skin 
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 Erythematous skin lesion, itching and generalized oedematous are the common 
symptom seen in both Thetthuru kuttam and Kajasarma kuttam. The dissimilarities given 
above are the symptoms seen in thetturu kuttam which are not presented in Kajasarma 
kuttam. Thus, Thetthuru kuttam is differentially diagnosed from Kajasarma kuttam. 
 
tprh;r;rpfFl;lk; 
ghprkha; thjgpj;jj; Jw;g tpj;J 
 ghpe;Jnjhl;lunyz;nza; jidntSg;GkhFk; 
tphprkha;j; jpdnthpg;GNtjidAkhFk; 
 kpfr; rptg;Gj; jhz;bg;Gj; NjhYwg;G 
khprkha; fhnyhpg;GQ; rypg;GkhFk; 
 kfj;jhdntl;fpg;Gtapw;wprpg;G 
Jhprkha; Nfhgpg;Gr; RuRug;G 
 RWRWg;Gtprh;r;rpff; Fl;lkhNk 
-A+fpitj;jparpe;jhkzp 
 
DISCUSSION OF DIFFERENTIAL DIAGNOSIS BETWEEN THETTHURU 
KUTTAM AND VISARCHIKA KUTTAM 
 
SIMILARITIES 
 
THETTHRU KUTTAM VISARCHIKA KUTTAM 
“rh;ke;jhd; rptg;ghf tl;l zpjJr;” 
Circumscribed erythematous skin lesion 
” kpfr; rptg;Gj; jhz;bg;Gj; NjhYwg;G” 
Erythematous skin lesion 
“ryitNghy; ntSf;FNk jpdTz; 
lhFk;” 
Paleness of the skin 
“ghpe;J njhl;lunyz;nza; 
jidntSf;FkhFk;” 
Paleness of the skin 
“ryitNghy; ntSf;FNk jpdTz; 
lhFk;” 
Itching 
 
“tphprkha;j; jpdnthpg;GNtjidAkhFk” 
Itching 
 
DISIMILARITIES 
 
THETTHRU KUTTAM VISARCHIKA KUTTAM 
“jh;ke;jhd; rlnky;yh %jyhFk;”  
Generalised oedema   
“khprkha; fhnyhpg;GQ; rypg;GkhFk” 
Burning of Feet 
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Erythematous skin lesion, Pallorness and Itching, are the common symptom seen 
in both Thetthuru kuttam and Visarchika kuttam. The dissimilarities given above are the 
symptoms seen in Thetthuru kuttam which are not presented in Visarchika kuttam. Thus, 
Thetthuru kuttam   is   differentially diagnosed from  Visarchika kuttam. 
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8. MODERN ASPECTS 
 
SKIN ANATOMY 
The human skin is the outer covering of the body and is continuous with the 
mucous membranes in the region of the mouth, nose, urogenital organs and the anus. In 
an adult the skin surface measures 1.5 to 2 m
2
 while the thickness of the skin an various 
from fractions of a millimeter to 4 mm. 
The thickness of the epidermis varies from 0.06-0.9 mm to 0.5 - 0.6 mm. The 
thickness of the subcutaneous fat varies considerably. Some area is devoid of fat while in 
others (on the abdomen and gluteal regions). It is several centimeters thick. 
The mass of skin an adult accounts for approximately 5% while together with the 
subcutaneous fat for about 10 to 17.7% of the total body mass. 
The colour of the skin may change because the amount of the pigment in it varies 
under the effects of external and internal factors. 
The skin surface is covered with hair over a great area. The areas devoid of hairs 
are the lips, the palms and soles, the palmar surface of the hand and the plantar surface of 
the toes, the glans penis, the inner surface of the prepuce and the inner surface of the 
labia majorum and minorum. 
 
 
 
 
 
 
 
 
 
 
 
Fig: 5- Skin anatomy 
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Fig: 6- Skin anatomy 
FACTS ABOUT THE SKIN: 
The skin and external membranes separate the human organism from the 
environment and accomplish a variety of functions. Normal functioning of the skin its 
appendages of high significance for the organism activity as a whole and has a live 
influence on its general condition. The skin not only responds by its adptative reactions 
to the different effects of the external (exogenic) environmental factors, but is also very 
sensitive to changes in the various body organs and systems and is often the first to 
signal the development of a pathological condition by different changes in its function. 
Consequently though the skin is an independent organ, it at the same time is in a constant 
dynamic connection with the external environment and with all the organs systems of an 
adult and child. The skin communicates with the organism by 'Means of the nervous 
system, circulation and endocrine glands. The skin takes an active part in protein, 
carbohydrate, fat, water mineral and vitamin metabolism. 
 
DEVELOPMENT 
 The epidermis and its appendages are developed from the ectoderm, about the 
fifth week of foetal development. 
 The corneum or true skin is of mesodermal origin. 
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 The subcutaneous fat appears about the fourth month and the papillae of the true 
skin about the sixth month. 
 A considerable desquamation of epidermis mixed with sebaceous secretion, 
constitutes the vernix caseosa by which the skin is semeared during the last three 
months of foetal life. 
 The nails are formed at the third month and begin to project from the epidermis 
about the sixth month. 
 Above the fifth month, the foetal hairs appear first on the head and then on the 
other pars. They drop after and giving place to the permanent hair. 
 The cellular structures of the sudoriferrous and sebaceous glands are formed from 
the ectoderm whereas the connective tissue and blood vessels are derived from 
the mesoderm. 
 All the sweat glands are being to develop as early as the fourth month. 
Histology: 
 The skin develops from two germinative zones. The ectoderm which is 
represented by the epidermis (the most superficial skin layer) and the mesoderm 
(the middle embryonal layer) represented by two layers namely the true skin, or 
dermis (the middle layer) and the subcutaneous fat or hypoderm the deepest skin 
layer. The boundary between the epidermis and dermis and dermis forms a wavy 
line because of the presence of skin papillar (special out growth on the surface of 
the true skin). The spaces between which are filled with epithelial processes. 
 The skin is divided into 3 divisions: Epidermis, Dermis and Hypodermis 
 
 
 
 
 
 
 
 
 
 
Fig: 7- Divisions of Skin  
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EPIDERMIS 
The epidermis of the skin is formed by stratified epithelium, which consists of 5 
layers: 
1. Stratum corneum 
2. Stratum lucidum 
3. Stratum granulosum 
4. Stratum spinosum 
5. Stratum germinativum 
 
SPECILIZED EPIDERMAL CELLS: 
 There are three types of specialized cells in the epidermis 
1. The melanocyte produces pigment 9melanin) 
2. The Langerhan‘s cells is the frontline defense of the immune system in the skin 
3. The Merke‘s cell‘s function is not clearly known. 
 
 
 
 
 
 
 
 
 
 
Fig: 8- Layers of the Epidermis 
1. STRATUM CORNEUM 
It is also known as horny layer. It is the outer most layer and consists of dead 
cells, which are called corneocytes. These cells lose their nucleus due to pressure and 
become dead cells. The cytoplasm is flattened with fibrous protein known as keratin. 
Apart from this, these cells also contain phospholipids and glycogen. 
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2. STRATUM LUCIDUM 
It is made up of flattened epithelial cells. Many cells have degerated nucleus and, 
in some cells, the nucleus is absent. As these cells exhibit shiny character, the layer looks 
like a homogenuous translucent zone.  So, this layer is called stratum lucidum. 
3. STRATUM GRANULOSUM 
It is a thin layer with 2 to 5 rows of flattened rhomboid cells. The cytoplasm 
contains granules of a protein called keratohyaline. The keratohyaline is the precursor of 
keratin. 
 
4. STRATUM SPINOSUM 
Stratum spinosum is also known as prickle cell layer because the cells of this 
layer possess some spine like protoplasmic projections. By these projections, the 
cells are connected to one another. 
 
5.STRATUM GERMINATIVUM 
It is thick layer made up of pologonal cells superficially and columnar or 
cuboidal epithelial cells in the deeper parts. Here, new cells are constantly formed by 
mitotic division. The newly formed cells move continuously towards the stratum 
comeum. The stem cells, which give rise to new cells, are known as keratinocytes. 
 Another type of cells called melanocytes are scattered between the keratinocytes. 
the melanocytes produce the pigment called melanin. The color of the skin depends 
upon melanin.  
 From this layer, some projections called rate ridges extend down up to dermis. 
These projections provide anchoring and nutritional function. 
DERMIS 
 Dermis of the skin is a connective tissue layer made up of dense and stout 
collegen fibers, fibroblasts and histiocytes. The collegen fibers exhibit elastic property 
and are capable of storing or holding water. The collagen fibers contain the enzyme 
collagenase, which is responsible for wound healing. Dermis is made up of 2 layers: 
1. Superficial papillary layer 
2. Deeper reticular layer. 
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1. SUPERFICIAL PAPILLARY LAYER 
 This layer projects into the epidermis. It contains blood vessels, lymphatics and, 
nerve fibers. This layer also has some pigment containing cells known as 
chromatophores. 
 Dermal papillae are fingerlike projections arising from the superficial papillary 
dermis. Each papilla contains a piexus of capillaries and lumphatics which are oriented 
perpendicular to the skin surface. The papillae are surrounded by rete ridges extending 
from the epidermis. 
 
2. RETICULAR LAYER 
Reticular layer is made up of reticular and elastic fibers. These fibers are found 
around the hair bulbs, sweat glands and sebaceous glands.  The reticular layer also 
contains mast cells, nerve endings, lymphatics, epidermal appendanges and fibroblasts. 
 Immediately below the dermis, subcutaneous tissue is present. It is a loose 
connective tissue, which connects the skin with the internal structures of the body. It 
serves as an insulator to protect the body from excessive heat and cold of the 
environment. Lot of smooth muscles called arrector pili are also found in skin around the 
hair follicles. 
 The hair follicies with hairs, nails, sweat glands and sebaceous glands and even 
the mammary glands are considered as appendages of the skin. 
 
 
 
 
 
 
     Fig: 9- Vascular system of skinFig: 10- Vascular system of skin 
 
 Vascular system of the skin is formed of several networks of blood vessels. A 
deep arterial plexus of skin forms, which gives rise to branches supplying the holes of 
the sweat glands, the hair follicles and the fat lobules. The epidermis is devoid of blood 
vessels. 
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Lymphatic system of the skin: 
 
 The lymphatic system of the skin forms a superficial and deep network. The 
superficial lymphatic network arises on the papillary layer as blind rounded dilated 
capillaries between which there are numerous anastomosis. The second network of 
lymph vessels is in the lower part of the dermis. 
 
SKIN PHYSIOLOGY 
The skin and external membranes separate the human organism from the 
environment and accomplish a variety of functions. Normal functioning of the skin and 
its appendages of high significance for the organism activity as a whole and has a 
positive influence on its general condition. 
 
The skin not only responds by its adptative reactions to the different effects of the 
external (exogenic) environmental factors, but is also very sensitive to changes in the 
various body organs and systems and is often the first to signal the development of a 
pathological condition by different changes in its function. Consequently though the skin 
is an independent organ, it at the same time is in a constant dynamic connection with the 
external environment and with all the organs and systems of an adult and child. The skin 
communicates with the organism by means of the nervous system, circulation and 
endocrine glands. The skin takes an active part in protein, carbohydrate, fat, water 
mineral and vitamin metabolism. 
 
Functions of skin: 
Skin performs the following functions: 
 Protection 
 Sensation 
 Heat regulation 
 Control of evaporation 
 Aesthetics and communication 
 Storage and synthesis 
 Excretion 
 Absorption 
 Water resistance 
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                                  Table – 13 Functions and structure of skin 
 
Pigmentation of the skin 
The colour of the skin may be brown or even black according to the amount of 
pigment present. Even in white races most parts of the skin contain brown pigment 
gramules in the deepest layers of the germinative zone of the epidermis. 
In dark races they are more abundant and extend throughout the whole zone. 
 
Melanocytes: 
Melanocytes are derived from stem cells in the neural crest that normally migrate 
to the epidermis, where they are scattered along the basal layer. Melanocytes produce 
melanin within cytoplasmic packets called melanosomes. These contain greater amounts 
of melanin in dark -skinned individuals. The melanin is distributed to keratinocytes via 
dendrites when stimulated by exposure to ultraviolet radiation and other factors Melanin. 
Melanin' a word is derived from the Greek word Melas, meaning black. Melanin 
is a complex black-brown polymer synthesized from the aminoacid L-DOPA.Melanin is 
endogenous non-haemoglobin derived or brown black pigment (formed). When the 
enzyme tyrosinase catalyses the oxidation of tyrosin to dihydroxy phenylalanine (DOPA) 
in melanocytes. It is widely distributed in the body but peculiarity enough it is limited 
SL.NO FUNCTIONS STRUCTURE 
1 
Barrier Protection 
Melanocytes 
UV rays 
Infection 7 Fluid 
homeostasi 
Keratinocytes 
Protection from trauma Epidermis & dermis 
2 Thermoregulation 
Blood vessels in superficial & deep dermal 
plexus 
3 Immuno regulation 
Laangerhans cells & inflammatory cells of all 
types 
4 
Sense perception 
Pain, touch, temperature 
Peripheral nerve trunks 
Pressure Pacini vater corpuseles 
Discriminate touch Meissners corpuscles 
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only to those structures which have got an ectodermal origin, for skin, hair, choroid coat 
of retina and substanita nigra of the brain. It is formed from tyrosine by oxidation 
metabolism and polymerization. 
The colour of the skin may be brown or even black according to the amount of 
pigment present. Even in white races most parts of the skin contain brown pigment 
granules in the deepest layers of the germinative zone of the epidermis. In dark races 
they are more abundant and extend throughout the whole zone. 
 
MELANIN 
Melanin — Dervied from the Greek word Melas, meaning black. 
Melanin is a complex black-brown polymer synthesized from the aminoacid 
 
L-DOPA 
Melanin is endogenous nonhaemoglobin derived or brown black pigment 
(formed). When the enzyme tyrosinase catalyses the oxidation of tyrosin to dihydroxy 
phenylalanine (DOPA) in melanocytes. 
 
DISTRIBUTION 
It is widely distributed in the body but peculiarily enough it is limited only to 
those structures which have got an ectodermal origin, for skin, hair, choroid coat of 
retina and substantia nigra of the brain. 
It is formed from tyrosine by oxidation metabolism and polymarization. 
 
MELANIN FORMATION 
Melanin synthesis is initially catalysed by a copper containing enzyme known as 
tyrosinase. The broad of melanin synthesis from the oxidation of phenylalanine or 
tyrosine are as follows. 
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Tyrosine 
DOPA 
DOPA quinone 
DOPA – quinine 
2-Carboxy 2, 3 – dihydro – 5, 6 – dihydroxyindole 
2 – Carboxy – 2, 3 – dihydro – indole – 5, 6 
5, 6 Dihydroxyindole. 
5, 6 Dihydroxyindole 
Indole - 5, 6 Quinone 
Melanin 
Melanin produced in the melanocytes is donated via their dendrites to 
neighbouring keratinocytes. 
Melanin formation in both human and amphibian skin is augmented by the 
hormone known as intermedin or melanocyte – stimulating hormone (MSH) secreted by 
the pars intermedia of the pituitary gland. Adrenocortico tropic hormone (ACTH) 
secreted by Anterior Pituitary has melanocyte - stimulating activity similar to MSH 
although to a much lower degree. Melatonin extract from bovine pineal gland, causes 
concentration of melanin near the nuclei of melanocytes in frog and as a result of this the 
skin becomes paler. Its role in the human is not known. MSH causes the serum copper to 
rise and this is accompanied by inner case in the melanin formation. Diminished 
formation of melanin is seen in albinism and leucoderma. In melanotic sarcoma, melanin 
may be found in the urine. 
 
FUNCTION 
 Melanin absorbs all visible light, UVR and INFRARED radiations. 
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URTICARIA 
INTRODUCTION 
Urticaria is a hypersensitivity reaction characterized by evanescent well-
circumscribed, pruritic, edematous, erythematous plaques (wheals) involving the skin or 
mucus membrane. In angioedema, subcutaneous tissue is involved resulting in diffuse 
localized painful swellings 
 
EPIDEMIOLOGY 
 Urticaria is a common disease occurring at some stage of life in about 15% of 
individuals. Urticaria appears to be less common in children. Approximately 15 to 20% 
of the general populatin will have urticaria at least once during their lifetime. Although 
persons of any age may experience urticaria and/or angioedema, the urticaria occurs 
most frequently after adolescence, with the highest incidence in young adults. The exact 
incidence and prevalence of chronic urticaria are not known, although it occurs in at least 
0.1% and possibly up to 3% of the population. Chronic urticaria is twice as common in 
women as in men. An Indian study showed that out of 500 cases of urticaria. 37% were 
suffering from physical urticaria. 
 
ETIOLOGY 
Drugs 
By allergic reactions 
 Salicylates 
 Pencillins 
 Sulphonamides 
 Tetracylines 
 
By non-allergic mechanism by degranulating the mast cells directly 
 Salicylates 
 Polymyxin B 
 Morphine and 
 Curare 
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Foods like :   Meat, fish, eggs, milk, wheat, rice, pulses, nuts, potato or Any thing 
which contains sufficient amount of proteins 
Injectants   : Insect bites, Injection – drug, sera, blood, etc. 
Inhalants such as  : Pollen, fungal spores, fragments of insects, human 
and animaldander present in the dust. 
Septic foci   : Present anywhere in the body like tonsils, paranasal 
sinuses,  
teeth, bones, kidneys and gall-bladder, etc 
Gastro-intestinal parasites : Many of the parasites when pass through the skins  
and/or lungsduring their larval stage may produce urticaria 
: There is no proof yet that adult parasite of  
gastro-intestinal tract  
Physical causes  : Cold, heat, pressure 
Other causes of urticaria :  
 Viral and fungal infections 
 Auto-immune disorders 
 Malignant diseases 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Physical urticaria except delayed 
pressure urticaria 
How long do your 
wheals last 
Ordinary urticaria and 
delayed pressure urticaria 
Urticrial 
Vasculities 
Contact urticaria 1-2 hours 1-24 hours 
< 1 hour 
 1-24 hour 
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CLASSIFICATION 
For all practical purposes, urticaria can be classified into three broad categories: 
(a) Ordinary urticaria (b) Physical urticaria and (c) Immune-complex urticaria. There are 
certain sub classifications of these main categories 
Classification  of urticaria. 
 
A. Ordinary Urticaria 
 i. Acute 
 ii.Chronic 
 
B. Physical urticaria 
 i. Due to mechanical force 
  a. Dermographism 
  b. Delayed pressure urticaria 
  c. Vibratory angioedema 
 ii. Due to heat – Cholinergic urticaria 
 iii. Due to cold – Cold urticaria 
C. Immune-complex urticaria 
 i. Urticaria vasculitis 
 ii. Autoimmune urticaria 
 
A. ORDINARY URTICARIA  
i) Acute Urticaria 
Conventionally it occurs for less than 6 weeks. There are many identifiable 
causes for acute urticaria. The most common one can be enumerated by ‗I‘, i.e. ingestion, 
inhalation, injection, infection, immunologic, iatrogenic and idiopathic. 
 Ingestion: some food or food products – egg, prawn, milk, cheese, fish, nuts, 
etc. Infact food preservative, e.g. dyes and others are more commonly 
incriminated. 
 Inhalation: Pollen grains, moulds 
 Injection: Vaccines, drugs (pencilin) 
 Dental sinus/abcess, protozoal (amoebiasis) infection, UTI 
 SLE, thyroid disease 
 Idiopathic: No cause can be identified. 
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Acute Nonallergic Urticaria 
Acute urticaria from ingested articles/substances may be nonallergic, so called 
intolerance or anaphylactoid reactions, e.g. ingestioin of nonsteroid anti-inflammatory 
agents, tartrazine dye can directly liberate histamine from mast cells causing urticaria 
reaction. Sometimes, these reactions may be so severe that is simulates anaphylaxis, 
hence called anaphylactoid reaction. Some antibiotics, e.g. morphine, polmyxin, 
ciprofloxacin, rifampcin and vancomycin can also release histamine directly from mast 
cells. 
 
ii) Chronic Urticaria 
By definition chronic urticaria lasts fro more than 6 weeks. The factors which are 
known to perpetuate this form of urticaria are drugs, foods and food additives, infection 
and inestatins, inhalation, systemic disease(s) and idiopathic. The last group is often 
known as chronic idiopathic urticaria (CIU). 
 
Drugs 
Most commonly implicated drugs are penicillines, salicylates and ACE inhibitors 
 
Food and food additives 
Almost any type of food can cause allergic reaction in susceptible persons. This 
has to be identified by ―elimination diet‖. Among food additives, tartrazine, butylated 
hydroxytoluene and butylated hydroxyl amisole are commonly implicated. 
 
Infection and Infestation 
Viral infection, dental sepsis, sinusitis, gallbladder and urinary tract infections are 
found in chronic urticaria. Some researchers have stressed the importance of helicobacter 
pylori. Intenstinal parasites are sometimes responsible for urticaria particularly in 
children. 
 
Inhalation 
Grass pollen, animal dander, housedust and to bacco-smoke, food and chemical 
allergens. 
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Systemic Disease 
 Collagen vascular disease, e.g. lupus erythematosus, sjorgen‘s syndrome and IgM 
macroblobulinemia, disturbances of thyroid function can be associated with chronic 
urticaria. 
 
B. PHYSICAL URTICARIA 
 There are caused by various physical stimuli like mechanical force 
(demographism), heat, exercise (cholinergic urticaria), cold, pressure, vibration, etc. 
Dermographism is quite often associated with chronic urticaria and is produced by 
stroking the skin with a little pressure. Cholinergic urticaria usually affects young males 
and is produced by exercise leading to heat generation and sweating. The lesions are 
transient and small in size. They can also be produced by emotional and gustatory 
stimuli. 
 
 Physical urticaria are self-limiting but can last for months or even years. Anti 
histaminics are partially effective. 
 
i) Due to mechanical force 
A. Dermographism 
It is variety of urticaria which literally means writing on the skin. In a majority of 
normal individuals when the skin is stoked firmly with a blunt object, it results in the 
triple response of ‗Lewis‖. However, some patients develop urticaria wheal even on a 
light stroke on their skin. The lesion in such cases corresponds to the stroked area and the 
impression is usually linear in shape. 
 
 Other causes of urticaria include viral and fungal infections, auto-immune and 
malignant diseases. 
 
B. Delayed Pressure urticaria 
In some individuals, prolonged pressure as from tight belt, straps of brassieres, 
elastic band of socks and sitting or putting arms on a hard surface for prolong periods 
may result in the formation of wheal. In such cases urticaria develops only when the 
pressure is taken off from the site(s). 
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C. Vibratory Angiodema 
Vibratory angioedema, a form of physical urticaria, may be an inherited 
autosomal-dominant trait, or it may be acquired after prolonged occupational vibration 
exposure. Dermatogaphism, pressure urticaria, and cholinergic urticaria may occur in 
affected patients. Plasma histamine levels are elevated during attacks. The appearance 
of the angioedema is usually not delayed. The treatment is antihistamines. As a 
provocative test, laboratory vortex vibration is applied to the forearm for 5 min. 
 
ii) Heat Urticaria 
When an individual develops urticaria due to heat of kitchen, fire, oven, stove, 
room heater, sunlight, physical exertion or emotional upset, it is called cholinergic 
urticaria. However, if a patient.develops urticaria to sunlight only and not to heat from 
other sources, he may have purely solar urticaria. The lesions may be limited to sun-
exposed areas. 
 
iii) Cold Urticaria 
Urticaria due to cold is either familial or acquired. Familial cold urticaria is rare 
and Presents as a huge swelling associated with fever and leukocytosis on exposure to 
cold along with positive family history. The acquired variety of cold urticaria usually 
occurs in otherwise healthy individuals except in a few due to cryo-globulins associated 
with lymphoma, collagen vascular diseases, secondary syphilis, etc.  The attaks are 
usually precipitated by taking cold water bath, washing hands with cold water, exposure 
to cold early in the morning or late evening, exposure to winds after getting drenched in 
the rain, sitting under the fan while sweating, intake of ice cold food or drink, touching 
or holding cold objects, going to hill station or entering into an air-conditioned room. 
 
C. IMMUNE-COMPLEX URTICARIA 
 
i) Urticaria vasculitis 
Cutaneous feature basically is urticaria but atypical, i.e. stays longer than 24 hrs, 
burning or pain sensation is frequent, a hemorrhagic stain or bruising is not unusual and 
histopathologially features of vasculitis is promominent, i.e. evidence of vessel damage 
and leukocytoclasis. It is often associated with fever, malaise, arthralgia, abdominal pain, 
nausea, Most commonly SLE, hepatitis, Epstein-Barr virus IgM gammopathy is (are) 
associated with this form of urticaria. 
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Treatment of the primary cause is necessary; sometimes corticosteroids or other 
immunosuppressive drug(s) work better. Physical urticarias are always provoked byy 
some physical stimulus. Dermographism is a linear wheal over skin surface that tends to 
mimick the direction/ path in which mechanical force has been applied with blunt object. 
Cholinergic urticaria typically occurs as pinpoint very itchy papule that often occurs after 
exercise or a bath under shower. Treatment is same as that of other urticaria. 
Angiodema: Special type of urticari where the subcutaneous tissues rather than 
the dermis is involved. The periorbital tissue, lips, ears, forearm, scrotum and vulva are 
affected, become swollen. Itching is minimal or absent. Management is same as urticaria. 
In its hereditary form. C1 esterase enzyme is deficient in blood. Cortiosteroids simply do 
not work in this condition. Treatment with danazol or stanozolol often helps. 
ii) Autoimmune Urticaria 
The concept of autoimmune urticaria has evolved over the past decade as 
evidence of histamine releasing autoantibodies and their relationship to autoantibodies. It 
was observed that serum from some patients with urticaria could induce an immediate 
wheal and flare response on injection into their skin. The response was not sent in 
healthy subjects. The autologous serum skin test (ASST) resonse was not abolished by 
heating serum at 56
o
C for 30 minutes to inactivate IgE and was demonstrable by 
heparinized plasma. It was concentration but not volume dependent and could be 
transferred passively to a healthy volunteer. Pretreatment with antihistamines or the mast 
cell degranulating chemical compound 48/80 substantially reduced the reponse, 
suggesting that it was histamine and mast cell dependent. Studies from the sera of 
patients with autoimmune urticaria showed the presence of IgG against the α-subunit of 
the high affinity IgE receptor (Fce Rla) on basophils and mast cells. 
 
The basophil histamine release assay is currently the ―gold standard‖ for 
detecting functional autoantibodies in serum of patients with chronic urticaria. However, 
this bioassay is difficult to standardize because it requires fresh basophils from healthy 
donors and is time consuming. It is likely to remain confined to research centers. The 
ASST is has a sensitivity of approximately 70% and a specificity of 80%. The clinical 
presentation of patients with or without autoantibodies is surprisingly similar. However, 
those with autoantibodies tend to have a more severe and/or more prolonged disease. 
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Management of autoimmune urticaria essentially starts with use of H1 
antihistamic as in cases of ordinary chronic urticaria. However, as since many cases do 
not respond adequately, often immunosuppressives viz, cyclosporine, azathioprine or 
intravenous immunoglobulin (IVIG) are required. Recently autohematherapy and 
autologous serum therapy have been successfully in treating many such cases. 
 
PATHOPHYSIOLOGY 
 Urticaria can be induced both by immunological and non-immunological 
mechanisms. The latter process is also known as anaphylactoid reactions. 
Immunologically sensitized mast, cell, i.e. with attached IgE on its surface liberates 
histamine, leukotrienes on exposure to that particular antigen which gets bound to the 
IgE molecule. Besides histamine and leukotrienes, brandykinin, tryptase, chymotryptase, 
substance – P, interleukins also come into play and together they exaggerate the 
inflammatory response causing fluid to escape from intravascular space resulting in 
dermal edema. 
 
PATHOGENESIS OF URTICARIA 
Evidence for an autoimmune pathogenesis for one of the most common forms of 
urticaria, chronic idiopathic urticaria, has been identified. In this condition, which is 
defined by the presence of urticaria episodes for over 6 weeks, self-reacting antibodies 
appear to cause crosslinking of the IgE receptor with subsequent degranulation of the 
mast cells. 
 
PROGNOSIS 
Most cases of ‗idiopathic‘ urticaria last a few weeks to months before 
disappearing spontaneously.  The majority of these will be controlled with an 
antihistamine. A small percentage of people go on to develop chronic urticaria, which 
can last for several months or years. The physical urticarias (especially cholinergic 
urticaria) are more persistent, often lasting for years, and they are often resistant to 
therapy. 
 
DIAGNOSIS 
1. Urticaria due to physical causes or drugs excluded by history and examination  
2. Complete food elimination followed by gradual introduction of one dietary 
element at a time helps in detection of food induced urticaria. 
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3. Mask use/nasal filter use/change of place may work for inhalants. 
4. Stool examination by concentration method on 3 consecutive days – infestations 
are detected and treated accordingly. 
5. Look for a focus of infection. If not possible to detect, give a course of 
antibiotics. Still no response, change the antibiotic. 
6. The major advance in our understading of chroic idiopathic urticaria (CIU) in 
recent years has been the discovery that in 30-50% of patients with so labeled 
chronic idiopathic urticaria, the disease is due to an autoimmune process, and 
therefor e is not strictly ‗Idiopathic‘. 
7. The autologous serum skin test is a useful screening test for autoimmune chronic 
urticaria (AICU). In this test, 0.05 ml of the patient‘s serum, removed during a 
period of disease activity, is injected intradermally into the same patient‘s 
uninvolved forerarm skin, along with equal volumes of saline and histamine (10 
µg/ml) at adjacent sites. The test is read 30 min later. A positive result is recorded 
if the diameter of the wheal at the serum-injected site is 1.5 mm greater than that 
of the bleb at the saline-injected site. The sensitivity and specificity of the test are 
65-81% and 71-78%, respectively, Patients with AICU are more treatment-
resistant, and their disease runs a more aggressive course, than those with non-
autoimmune CIU. 
8. If still getting urticaria, then look for other causes and treat symptomatically. 
 
Differential Diagnosis of Urticaria 
 Includes all dermatologic conditions with an urticaria component like 
cutaneous mastocytosis, urticaria vasculitis, insect bite reactions (popular urticaria0 acute 
febrile neutrophilic dermatosis, pre bullous pemphigoid, acute facial contact dermatitis, 
erythema multiform,a collagen vascular disease, porphyria, pityriasis rosea, psoriasis and 
last but not least scabies. 
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 LABORATORY INVESTIGATION: 
These need to be directed at the possible underlying cause as elicited from the 
clinical history: 
 Full blood count including eosinophil count in cases of underying parasites 
 Erthrocyte sedimentation rate (ESR), which is elevated in cases of vasculities  
 Urea and electrolyte, thyroid and liver function tests, which might reveal an 
underlying disorder 
 Total IgE and specific  IgE to possible allergens ,e.g. food such as shellfish and 
peanuts 
 Antinuclear factor in chronic urticaria or urticarial vasculitis. 
 
TREATMET 
Acute Urticaria 
 Minimize heat and stress 
 Avoid alcohol, NSAIDs and opiates. 
 Soothing lotions such as calamine for topical application given during 
attack of urticaria. 
 Antihistaminics: 
H1 antagonists or 
H2 antagonists or 
Both together 
Old sedative antihistaminics are still better during acute episodes. 
 Corticosteroids maybe required to tide over a crisis – lapering regime 
commencing with 30 mg prednisolone daily, with or without concurrent 
H1 antagonis administration. 
 Adrenaline used in anaphylaxis. 
 Other measures like intravenous fluids, oxygen use may be required. 
 
Chronic Urticaria 
 Antihistamines still remain the mainstay of drug treatment 
 Doxepin 25 to 50 mg at night time may be added. 
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 Corticosteroids – occasionally as short tapering courses given in autoimmune 
chronic urticarias as they fail to respond to antihistamines. 
 Cyclosporine – 2.5 to 5 mg / kg body weight / day is another option. Control 
of urticaria usually occurs within 1 week of commencing treatment 
 Intravenous immunoglobulin 
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9. LINE OF TREATMENT & DIETARY REGIMEN 
 
Line ofTreatment: 
The aim of the treatment in Siddha system is not only the removal of physical 
illness but also for the mental illness and preventing as well as improving the body 
condition. This is said as follows: 
1. Kappu (Prevention) 
2. Neekkam (Treatment) 
3. Niraivu (Restoration) 
 
While treating the disease, the following principles must be noted, 
So it is essential to know the disease, the aetiological factor, the nature of the 
patient, and the severity of the illness. 
Since siddha system of medicine based on the Mukkutra theory, the treatment is 
mainly aimed to bring down the three dhosam to its equilibrium state and thereby 
restoring the physiological condition of various thadhu. 
 Vitiation of Vatham is the prime factor for Thetthuru kuttam 
 Kazhichal maruthuvam (Purgation) corrects the vitiated Vatham The following 
verses reveal the importance of Kazhichal maruthuvam 
―tpNurdj;jhy; thjk; jhOk;” 
KAAPPU (PREVENTION) 
 
To prevent karma (idiopathic or hereditary disease), preventive measures to be 
taken into consideration even while arranging for material alliances the object of which 
is to be get healthy pregnancy to build a robust and healthy nation. The rules affecting 
healthy alliances have been elaborately described in the science of astrology. They 
married on the basis of physical, emotional, intellectual and social compatibility. 
“clk;gpdh yd;wp Azh;T jhdpy;iy 
clk;gpdh Yd;dpaNj ahk; 
caph;f;FWjpnay;yh Klk;gpd; gaNd 
maph;g;gpd;wp ahjpia ehL” 
-Xsitf;Fws; 
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NEEKKAM (TREATMENT) 
 
The three uyirthathu which are responsible for organization, regularization and 
integration of the bodily structures and their physiological functions are always kept in 
a site of equilibrium by word, thought, deed, and food of the individual. The general 
aetiological factors for constitutional discomfort is said to be incompatible diet, mental 
and physical activities. 
 
NIRAIVU (RESTORATION) 
 
The patients need good discussion and motivation and persuation to accept the 
eventually of the Thetthuru kuttam and prepare for a life style and that provides 
optimization of metabolic status. In suitable effective medicinal preparations have to 
be administered in the being of I tself to neutralize the altered humours and manage as 
well as postponding the complications. 
 
Siddhars aimed at bringing the three dosham in equilibrium in the treatment of 
the disease. Towards this end we treat with herbs and mineral prepration are used, 
while treating Thetthuru kuttam . siddhars prescribed a minimum dosage initially and 
increased the dose gradually. 
 
LINE OF MANAGEMENT FOR THETTHURU KUTTAM 
 Normalization of altered humours  
 Internal medicine 
 External medicine 
 Yogasanam 
 Dietary restrictions 
 
1. NORMALIZATION OF ALTERED HUMOURS 
 By oil bath and purgation therapy 
 tspf;Fw;wk; Nflile;J ,urk;> FUjp ,t;tpuz;L 
clw;whJf;fisf; nfLj;JNkdpapd; epwj;ijAk; nfLj;J. gpwF kw;w 
clw;whj;Jf;fisAk; KiwNanflr; nra;J ,e;Nehia tUtpf;Fk;. 
tspf;Fw;wf; nfLjNyhL moy;. Iak;. ,t;tpuz;L Fw;wq;fSk; ehsiltpy; 
Nflile;J Nehia td;ikngwr; nra;Ak;. Mjyhy; Kjyhff; Nflile;j 
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tspf; Fw;wj;ijj; jd;dpiy ngWtjw;fhd fopr;ry; kUe;Jfisf; 
nfhLj;J> clw;fl;Lfis td;ikg;gLtjw;fhd kUe;JfisAk;> Neha;f;fhd 
ngUkUe;JfisAk; cs;Sf;Fk; ntspf;Fk; nfhLf;f Ntz;Lk;.  
 
2.INTERNAL MEDICINE 
MEDICINAL PLANTS FOR THETTHURU KUTTAM 
 Azhinjil 
 Akasagarudan 
 Echchura mooli 
 Kadukkai 
 Kalappaikizhangu 
 Kuruvichi 
 Nabi 
 Serangkottai 
 Niradi muththu 
 Vandu kolli 
 Puvarasu 
 Parangipattai 
 Cassia alata (ring worm), cassia fistula (Purging cassia) and cassia senna 
(Indiansenna) are also useful. 
 Hot water with bitter taste medicinal plant for bathing (Acacia catechu and 
neem) 
 Buteamonosperma and salt may be added savuri pazhathailam may be useful 
in oil bath purpose. 
 
DIETARY REGIMEN 
Siddha system lays a great importance on the observation of rules regarding diet 
in everyday life, because the Siddha system has rightly realized that the basic factor of 
the body is food. That is annamaya kosam is the first among the five kosam constituting 
our physical and mental existence. To prevent the occurrence of the disease, elaborate 
inference regarding food item in our daily diet is given in the text book of Siddha. 
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―kUe;njd Ntz;lhthk; ahf;iff;F mUe;jpaJ 
mw;WJ Nghw;wp Azpd;‖ 
―khWgh by;yhj cz;b kWj;Jz;zp 
D}Wgh by;iy Aaph;f;F‖ 
-jpUf;Fws; 
 
Generally when a medicine is administrated, Siddha physician prescribes diet 
regimen according to the nature of the medicine and severity of the diseases. As  over 
intake or consuming unbalanced and incompatible diet is considered to be the prime 
causative factor for upsetting the  tridosha  balance  leading  to  the  manifestations  of  
various aliments.. 
 
PATHIYAM (DIET RESTRICTION) 
Patients were advised to follow certain special dietary methods called ―Pathiyam‖. 
The importance of diet restriction is clearly mentioned by Sage Yugi as follows, 
 Sour, Spicy, Salt tasted food products induce the Pitham from that baseline. 
 Fish, crab snail like aquatic livings  like karappan foods ,should also be avoided. 
 Mat interwoven by the leaves of the phoenix dactilifera (date tree) may be used 
as bed to alleviate the disease. 
 Patient should keep his body clean, Fullers earth should not be used for cleaning 
the skin lesion.  
 The flour of vigna radiate (green gram) may also be used for cleaning purpose 
and taking bath. Thiripala decoction may also be used for cleaning purpose of 
skin lesions. 
 
Advice: 
 Take oil bath every 4 days once 
 Take purgation every 4 months once 
 Strictly avoid animal proteins like meat, egg andfish 
 Take lot of green leafy vegetables, fruits and water 
 Reduce stress 
 Do exercises daily to refresh the body 
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 Avoid scratchy materials (e.g..wool or other irritants) 
 Avoid harsh soaps, detergents and solvents 
 Avoid environmental factors that trigger allergies (e.g..,pollens, molds, mites and 
animal dander) 
 
Yogasanam for the management of Thetthuru Kuttam 
 Sarvangasanam 
 Paschimothasanam 
 Halasanam 
 Dhanurasanam 
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10. MATERIALS AND METHODS 
 
STUDY TYPE 
 Observational study type 
 
STUDY DESIGN 
 Randomized case control study 
 
STUDY PLACE 
 Out Patient Department 
Department of NoiNaadal, 
National Institute of Siddha,  
Chennai-47. 
 
SAMPLE SIZE 
 Patients – 30 
 
SELECTION CRITERIA 
 Age 18-60 
 Circumscribed erythematous skin lesion 
 Pallorness  in the skin lesion 
 Itching 
 Curling of hair 
 Numbness 
 Generalised oedema 
 
Patients who had fulfilled  any four symptoms in the criteria had been  included in 
the study. 
 
EXCLUSION CRITERIA 
 Any Major systemic illness 
 Vulnerable group 
 Eczema 
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Withdrawal Criteria 
 Those lost in follow up 
 Those who are not willing for investigation  
 
METHODOLOGY 
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INVESTIGATION – MODERN 
BLOOD 
 Hb                                            
 TC     
 DC 
 ESR 
 FBS 
 PPBS 
 S.Cholesterol 
 Triglycerides 
 Blood Urea 
 Serum Creatinine 
URINE 
 Albumin 
 Sugar  (Fasting) 
(Post prandial) 
 Deposits 
Motion 
 Ova 
 Cyst 
 Occult blood 
Specific investigations:                                                                                                  
  
 Absolute eosinophil count 
 Serum IgE 
 
INVESTIGATION- SIDDHA 
ENVAGAI THERUVUGAL (EIGHT FOLD EXAMINATION) 
Naadi (Radial pulse reading) 
 Naadi nithanam 
 Naadi nadai 
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Meikuri (Physical Signs) 
 Veppam 
 Viyarvai 
 Thoduvali 
 
Naa (Tongue) 
 Maa  padinthiruthal  
 Niram  
 suvai  
 Vaineerooral  
 Vedippu  
 
Niram (Complexion) 
 Karuppu 
 Manjal 
 Veluppu  
 
Mozhi (Voice) 
 Sama oli, 
 Urattha oli, 
 Thazhntha oli  
 
Vizhi (Eyes) 
 Niram  
 Kanneer  
 Erichchal  
 Peelai seruthal  
 
Malam (Stools) 
 Niram  
 Sikkal  
 Sirutthal  
 Kalichal  
 Seetham  
 
Moothiram (Urine) 
Neerkuri (Physical character) 
 Niram 
 Manam 
 Edai 
 Nurai 
 Enjal 
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Neikuri (Oil Spreading sign) 
Manikkadai nool (Wrist Circummetric sign) 
 
DATA COLLECTION 
 Case Record Form 
DATA MANAGEMENT 
 After enrolling the patient in the study, a separate file for each patient was opened 
and all forms were filled in the file. Study No. and Patient No. was entered on the 
top of file for easy identification and arranged in a separate rack at the concerned 
OPD unit. Whenever study patient visits OPD during the study period, the 
respective patient file was taken and necessary recordings were made at the case 
record form or other suitable form. 
 The Data recordings were monitored for completion and compliance of patients 
by HOD and Sr.ResearchOfficer (Statistics). All forms will be further scrutinized 
in presence of Investigators by Sr.Research Officer (Statistics) for logical errors 
and incompleteness of data before entering onto computer to avoid any bias. No 
modification in the results is permitted for unbiased report. 
 Any missed data found in during the study, it was collected from the patient, but 
the time related data was not be recorded retrospectively 
 All collected data was entered using MS access software onto computer. 
 Investigators were trained to enter the patient data and cross checked by SRO 
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STATISTICAL ANALYSIS 
All collected data was entered into computer and the neikuri shape was recorded 
as per literature. The shape association with Normal healthy individuals / in patients with 
Thetthuru kuttam was descriptively analysed and presented. The chi-square, Mantel-
Hanzel chi-square, Proportion test was used to determine the significance of a variable. 
Multivariate analysis – Factor analysis was performed to determine the factors associated 
with neikur ishapes. Probability less than 0.05 were taken as significance.   
 
OUTCOME 
Primary outcome    : 
Establishing the relevance /correlation of Thetthuru kuttam symptomatology with 
that of modern concepts of Urticaria. 
 
Secondary outcome: 
1.  Arriving at Siddha pathophysiology of Thetthuru kuttam. 
2.  Finding the line of treatment and dietary regimen for Thetthuru kuttam. 
3. Elucidation of Siddha investigatory parameters. 
 
ETHICAL ISSUES 
 Patients were examined and screened unbiased manner and was subjected to the 
criteria. 
 Informed consent was obtained from the patient in writing, explaining in the 
understandable language to the patient.                
 The data collected from the patient was kept confidentially. The patient was 
explained about the diagnosis. 
 To prevent any infection, while collecting blood sample from the patient, only 
disposable syringes, disposable gloves, with proper sterilization of lab 
equipments was used. 
 This study involves only the necessary investigations (mentioned in the protocol) 
and No other investigation was done. 
 Normal treatment procedure followed in NIS was prescribed to the study patients 
and the treatment was provided at free of cost.  
 There was no infringement on the rights of patient.    
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  11. OBSERVATION AND RESULTS 
 
           11.1. Age distribution  
 
Age No of cases Percentage % 
1-33yrs 18 60.0% 
34-66yrs 12 40.0% 
67-99yrs 0 0.0% 
TOTAL 30 100.0% 
 
Table: 14- Age distribution 
 
 
Fig: 10- Age distribution  
Among 30 cases, 18(60 %) of cases came under 1-33 yrs,(40%) of cases 12 came 
under 34 – 66yrs. 
 
Inference: 
        Younger age group patients reported more in NIS for the study condition. And no 
reporting was recorded in elderly age group.  
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         11. 2. Gender Distribution  
Gender No of cases Percentage % 
Male 16 53.3% 
Female 14 46.7% 
Total 30 100.0% 
Table: 15- Gender distribution 
 
 
Fig: 11- Gender distribution  
 
Observation: 
          Among 30 cases, 16 (53.3%) of them were males, 14 (46.7%)of them were 
females. 
 
Inference: 
           In this study, male and females almost equally affected.  
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          11. 3. Food Habits  
Food habits No of cases Percentage % 
Vegetarian 2 6.7% 
Non-vegetarian 28 93.3% 
Total 30 100.0% 
 
Table: 16 - Food Habits 
 
 
Fig: 12- Food Habits 
 
Observation: 
        Among 30 cases, 2 (6.7%)of them were vegetarian, 28 (93.3%)of them were Non 
vegetarian. 
 
Inference: 
       This might be increased in Non vegetarian population compared to vegetarian in our  
set up. .Most of them were non vegetarians because non vegetarians are more prevalent 
in general population. Non-vegetarian diet which is considered as thamogunam food 
seems to alter the body, mind and soul. This disease is more prevalent in people taking 
high protein non vegetarian diet such as (chicken, egg, fish, prawn, meat, milk). 
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11. 4. Occupation  
Occupation No of cases 
Percentage 
% 
Carpenter 1 3.3% 
Home maker 8 26.7% 
Weaving 1 3.3% 
Student 2 6.7% 
Medical Billing 1 3.3% 
software 
professional 
7 23.3% 
industrial 2 6.7% 
Mechanical work 2 6.7% 
Tailor 1 3.3% 
Supervisor 2 6.7% 
Farmer 1 3.3% 
House keeping 1 3.3% 
Marketing work 1 3.3% 
Total 30 100.0% 
 
Table: 16- Occupation 
 
 
Fig: 13- Occupation 
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Observation: 
Among 30 cases,8 (26.7%) of cases were home makers, 7 (23.3%) of cases were 
software professional, 2 (6.7%) of cases were student, industrial, mechanical work, 
supervisor. 1 (3.3%) of cases were carpenter, weaving, medical billing, tailor, farmer, 
housekeeping, marketing work. 
Inference:  
In the study, majority of the cases were home maker and software professional. 
8 (26.7%) of cases ware home makers had history of increased stress,7 (23.3%) of cases 
who were doing software professional had urticaria. Due to heavy work load patients 
will be stress which is one of the triggering factor for skin disease. 
11.5 Udalvanmai 
Udalvanmai No of cases Percentage % 
Iyalbu (Normal) 16 53.3% 
Valivu (Robust) 9 30.0% 
Melivu (Lean) 5 16.7% 
Total 30 100.0% 
 
Table: 17- Udal Vanmai 
 
 
 
Fig: 14- Udalvanmai 
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Observation: 
           Among 30 cases, 16(53.3%) of cases had Iyalbu nilai (normal), 9 (30.0%) of cases 
had Valivu nilai (robust), 5 (16.75%) of cases had Melivu nilai (lean). 
 
Inference: 
          Majority of the study patients were of Iyalbu (normal) body built. 
 
11. 6. Duration of illness 
Days No of cases Percentage 
1-12 month 13 43.3% 
1-2 yrs 3 10.0% 
2-3 yrs 4 13.3% 
3-4 yrs 4 13.3% 
4-5 yrs 1 3.3% 
5-6 yrs 3 10.0% 
6-7 yrs 1 3.3% 
7-8 yrs 1 3.3% 
Total 30 100.0% 
 
Table: 18- Duration of Illness 
 
 
Fig: 15- Duration of Illness 
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Obseravation: 
        Among 30 cases, 13 (43.3%) of cases had the disease for 1-12 month.  4 (13.3%) of 
cases had the disease for 2-3 yrs and 3-4 yrs.  3 (10.0%) of cases had the disease for 1-2 
yrs and 5-6 yrs.  1 (3.3%) of case had the disease for 4-5yrs, 5-6yrs and 7-8yrs. 
 
Inference: 
       More than 13 (43.3%) of the patients were suffering from this disease for 1-12 
month. 
 
11. 7. Kaalam Distribution 
Kaalam No of cases Percentage % 
Vatha kaalam 0 0.0% 
Pitha kaalam 12 40.0% 
Kaba kaalam 18 60.0% 
Total 30 100.0% 
 
Table: 19- Kaalam Distribution 
 
 
Fig: 16- Kaalam Distribution  
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Observation: 
Among 30 cases, 18 (60%) of cases came under kaba kaalam,12 (40%) of cases came 
under pitha kaalam. 
 
Inference: 
   This study majority of the cases fell in the (1-33yrs) kaba kaalam age group in 
pathological classification. Adolescent people mostly taking Junk foods and skin contact 
with certain fragrance. 
 
11. 8 . Clinical features  
Clinical features No of cases Percentage % 
Circumscribed 
erythematous skin 
lesion 
30 100.0% 
Pallorness 0 0.0% 
Itching 30 100.0% 
Curling of hair 0 0.0% 
Numbness 8 26.7% 
Generalised oedema 19 63.3% 
 
Table: 20- Clinical Features 
 
 
Fig: 17- Clinical Features  
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Observation: 
              Among 30 cases, all of them had erythematous skin lesion and itching, 19 
(63.3%) of cases had generalized oedema, 8 (26.7%) of cases had numbness. 
 
Inference: 
      All of the patients had erythematous skin lesion and itching. Roughly half of the 
patients had numbness and generalized oedema. 
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Clinical Features  - Thetthuru Kuttam 
 
 
 
 
 
 
 
 
 
 
 
       Fig – Urticarial Wheal     Fig – Dermographism - Urticaria 
          OP No. K02189         OP No. J 67368                                 
  
 
 
 
 
 
 
 
 
 
 
Fig – Angiodema (Subcutaneous Swelling)      Fig – Urticarial Wheal 
                    OP No. J99960                 OP No. J95043   
 
Fig: 18- Erythematous Skin lesion 
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11.9  Udal Thathukkal 
Udal thathukkal No of cases Percentage 
Saaram 16 53.3% 
Seneer 17 56.7% 
Oon 12 40.0% 
Koluppu 4 13.3% 
Enbu 2 6.7% 
Moolai 3 10.0% 
Sukkilam/suronitham 0 0.0% 
Table: 21- Udal Thathukkal 
 
 
Fig: 19- Udalthathukkal 
Observation: 
Among 30 cases, 17 (56.7%) of cases had deranged seneer, 16 (53.3%)of cases 
had deranged saaram,12 (40.0%) of cases had deranged oon, 4 (13.3%) of cases had 
deranged koluppu, 3 (10.0%) of cases had deranged moolai, 2 (6.7%) of cases deranged 
enbu. 
 
Inference: 
      Saaram and senneer were affected in about half of the cases. senneer is responsible 
for the imparts colour to the body, 17 (56.7%) of cases had  affected senneer. 
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11.10 Noi Utra Kaalam  
Noi utra kaalam No of cases Percentage 
kuthir kaalam 2 6.7% 
Pinpani kaalam 4 13.3% 
Kaar kaalam 8 26.7% 
Munpani kaalam 13 43.3% 
Ilavenil kaalam 3 10.0% 
Muthuvenil kaalam 0 0.0% 
Total 30 100.0% 
 
Table: 22-  Noi utra kaalam  
 
 
Fig: 20 - Kaalam Distribution 
Observation: 
      Among 30 cases, 13 (43.3%) of cases were affected in munpani kaalam, 8 (26.7%) of 
cases were affected in kaarkaalam, 4 (13.3%) of cases were affected in pinpani kaalam, 3 
(10.0%) of cases were affected in Ilavenil kaalam, 2(6.7%) of cases were affected in 
kuthirkaalam. 
Inference: 
Majority of cases had their disease started during in MunPani Kaalam (early 
winter), It is inferred that the evening dew which occurs in December and January 
(Markazhi and Thai), could have precipitated the disease. 
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11.11. NAADI NADAI 
 
Naadinadai Cases Percentage 
Naadinithanam 
Vanmai 18 60.0% 
Menmai 12 40.0% 
Pulse play 
Pithavatham 9 30.0% 
PithaKabham 17 56.7% 
Vathakabham 1 3.3% 
Vathapitham 3 10.0% 
 
Table: 23- Naadi nadai 
 
 
Fig: 21- Naadi Nadai 
Observation: 
       Among 30 cases,18 (60%)of cases had Vanmai character and 12 (40%) 0f cases had 
menmai character in naadi nithanam. Among 30 cases17 (56.7%) of cases had Naadi 
nadai of Pitha kabam. 9 (30%) of cases had naadinadai of Pithavatham. 3 (10%) of cases 
had Naadinadai of Vatha pitham and 1 (3.3%) of case had Naadinadai of Vathakabam. 
 
Inference: 
      In pulse play, we observe that Pitha kabam is operational in a majority of patients.  
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11. 12. NAA 
Naa No of cases Percentage 
% 
Manjal 24 80.0% 
Veluppu 5 16.7% 
Karuppu 1 3.3% 
Total 30 100.0% 
Table: 24- Naa 
 
 
Fig: 22- Naa 
Observation: 
       Out of  30 cases, 24 cases (80%) had (manjal) normal tongue, 5 cases(17%) had 
(velluppu)   pale  tongue, and 1 case (3.3%) had    (karuppu) black  tongue. 
 
Inference: 
     In this study majority of the cases 24 (80%) had normal tongue and 5 (17%) had pale 
tongue. 
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11.13 Niram and Mozhi distribution 
Name of the parameter thanmai (character) Cases 
Percentage 
% 
Niram 
(Complexion) 
Karuppu 11 36.7% 
Manjal 17 56.7% 
Veluppu 2 6.7% 
Mozhi 
(voice) 
Samaoli(low pitch) 26 86.7% 
Urathaoli(high pitch) 1 3.3% 
Thazhenthaoli(normal pitch) 3 10.0% 
 
Table: 25- Niram & Mozhi 
 
 
Fig: 23- Niram & Mozhi  
Observation: 
     Out of 30 cases, 17 (56.7%) of cases were of yellowish complexion, 11 (36.7%) of 
cases were of dark complexion, 2 (6.7%) of cases were of pale complexion. Out of 30 
cases, 26 (86.7%) of cases had (sama oli) middle pitched voice, 3 (10%) of cases had 
(thazhantha oli) low pitched voice, 1 (3.3%) of case had (urattha oli) high pitched voice. 
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Inference: 
     56.7 % (17) of the cases found to be yellowish colour, No specific inference could be 
made out in this study from the examination of the niram. In this study majority of cases 
had (Sama Oli) middle pitched voice.  
11.14 Deranged vali 
Vatham No of cases 
Percentage 
% 
Pranan 0 0.0% 
Abanan 3 10.0% 
Uthanan 5 16.7% 
Viyanan 8 26.7% 
Samanan 0 0.0% 
Nahan 0 0.0% 
Koorman 1 3.3% 
Kirukaran 0 0.0% 
Devathathan 0 0.0% 
Dhanajayan 0 0.0% 
 
Table: 26- Niram & Mozhi 
 
 
Fig: 24 –Deranged vali 
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Observation: 
       Among 30 cases,8 (26.7%) of cases had deranged viyanan, 5 (16.7%) of cases had 
deranged uthanan, 3(10%) of cases had deranged abanan,1(3.3%)of cases had deranged 
koorman. 
Inference: 
        out of 30 cases, 8 cases (26.7%) viyanan is responsible for the motor and sensory 
functions of the entire body,so patient had numbness and itching hence viyanam is 
affected.3 cases (10%) had deranged abanam is responsible for the downward 
movements had constipation, so abanan is affected,and uthanan components of vatha 
humour affected.  
 
11.15. DERANGED PITHAM 
Pitham No of cases Percentage 
% 
Analam 3 10.0% 
Ranjagam 4 13.3% 
Alosagam 1 3.3% 
Prasagam 30 100.0% 
Saathagam 0 0.0% 
 
Table: 27- Deranged Pitham 
 
 
Fig: 25 - Deranged Pitham  
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Observation: 
           Among 30 cases, all of them had deranged prasagam. 4 (13.3%) of cases had 
deranged ranjagam. 3 (10%) of cases had deranged analam,1 (3.3%) of case had 
deranged alosagam pitham  
 
Inference: 
          The components of pitham connected with digestion, activeness, accuity of vision 
and haemopoietic activity are affected. Since, prasagam is responsible for the,it gives 
colour, complexion and brightness to the skin, so prasagam involved in skin texture, the 
presentation of erythematous skin lesion suggest that pitham is affected. 
 
11.16.  DERANGED KABAM 
 
Kabam No of cases Percentage 
Avalambagam 0 0.0% 
Kilethagam 0 0.0% 
Pothagam 0 0.0% 
Tharpagam 1 3.3% 
Santhigam 20 66.7% 
 
Table: 28- Deranged kabam 
 
 
Fig: 26 - Deranged Kabam 
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Observation: 
           Among 30 cases, 20 (66.7%)of cases had deranged santhigam, 1 (3.3%) of case 
had deranged tharpagam. 
 
Inference: 
         The components of kabam connected with joints and cooling of eyes are said to be 
affected. Since, santhigam is involved in joints and tharpagam is involved in cooling of 
eyes and structures present in head.The presentation of joint pain and burning sensation 
of eyes suggests that it is affected. 
 
11.17 NEERKURI 
Neerkuri No of cases 
Percentage 
% 
Niram  
(Colour) 
Colourless 1 3.3% 
Orange 3 10.0% 
Pale yellow 7 23.3% 
Yellow 19 63.3% 
Manam 
(Smell) 
Ammonical 30 100.0% 
Edai 
Density) 
Normal (1.010 - 1.025) 28 93.3% 
High specific gravity (>1.025-1.030) 1 3.3% 
Low specific gravity (<1.010-1.005) 1 3.3% 
Alavu 
(Volume) 
Normal (1.2-1.5 ltr /day) 29 96.7% 
Poly uria 0 0.0% 
Oliguria 1 3.3% 
Nurai 
(Frothy) 
Absent 0 0.0% 
Enjal 
(Deposit) 
Absent 0 0.0% 
 
Table: 29- Neerkuri 
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Fig: 27 - Neerkuri 
Observation: 
 Among 30 cases,7(63.3%) of cases had yellow colored urine and3(23.3%) of 
cases had pale yellow colored urine,3 (10%) of cases had orange colored urine. All of the 
patients had ammonical smell in urine, 30 (96.7%) of cases had normal volume of urine, 
1  
(3.3%) of case had Oliguria, 30 (93.3%) of the cases had normal specific gravity,1(3 
.3%) of case had High specific gravity and1(3.3%) of case had low specific gravity. 
Inference: 
         Almost all the cases had yellow colored urine with mild aromatic smell, normal 
density and deposit. 
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Neerkkuri  
 
 
 
 
 
 
 
 
 
 
 
 
 
Colourless 
OP NO:J 95043 
 
 
 
 
 
 
 
 
 
 
 
 
Orange Colour 
OP NO :J241193 
 
 
 
 
 
 
 
 
 
 
 
 
 
Yellow Colour 
OP NO : E 021120 
 
 
 
 
 
 
 
 
 
 
 
 
 
  Pale Yellow Colour 
                      Op no – J99960 
 
14. Fig: 28 -Neerkuri  
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11.18  NEIKKURI 
Features of Oil-
on urine sign 
Male Female Total Percentage 
Vatham 1 0 1 3.3% 
Pitham 9 8 17 56.7% 
Vathapitham 2 0 2 6.7% 
Pithavatham 0 2 2 6.7% 
Pithakabam 3 2 5 16.7% 
Kabapitham 1 2 3 10.0% 
 
Table: 30- Neikkuri 
 
 
Fig: 29 - Neikkuri 
Observation: 
       Among 30 cases,17(56.7%) of cases showed pitham type of neikuri pattern, 2 
(16.7%) of cases showed pitha kabam, 3 (10%) of cases showed kaba Pitham, 6.7% of 
cases showed vatha pitham and pitha vatham,1(3.3%) of case showed vatham. 
 
Inference: 
Pitham type of neikuri pattern is more in this study. 
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Fig: 30 – Neikkuri Shapes  
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11.19  MALAM 
Name of the parameters –Niram No of cases Percentage 
% 
Niram 
Karuppu 0 0.0% 
Manjal 28 93.3% 
Sivappu 0 0.0% 
Veluppu 2 6.7% 
Sikkal 
Present 2 6.7% 
Absent 28 93.3% 
Kalichal 
Present 0 0.0% 
Absent 30 100.0% 
 
Table: 31- Malam 
 
 
Fig: 31 -Malam 
Observation: 
     Out of 30 cases, 28 (93.3%) of cases had yellow colour faeces, 2 (6.7%) of cases had 
pale yellow colour faeces,2 (6.7%) of cases had constipation. 
 
Inference: 
      In this study, majority of the cases had normal colour in faeces. 
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11.20  MANIKKADAI  NOOL (WRIST CIRCUMETRIC SIGN) 
Finger breadths No of cases 
Percentage 
% 
8 1 3.3% 
8.25 1 3.3% 
8.5 2 6.7% 
8.75 3 10.0% 
9 7 23.3% 
9.25 7 23.3% 
9.5 1 3.3% 
9.75 4 13.3% 
10 4 13.3% 
 
Table: 32- Manikkadai nool 
 
Fig: 32 -Manikkadai nool  
Observation: 
     Out of 30 cases,  7 (23.3%) of cases had  9, 9 ¼  viralkadaialavu,4 (13.3%) of cases 
had  9 3/4 viralkadaialavu, 3 (10%) of cases had 8 ¾ viralkadaialavu,2 (6.7%) of cases 
had  8 ½ viral kadaialavu,1(3.3%) of case had  8 , 8 ¼ ,8 ½ viralkadaialavu. 
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Inference: 
In manikkadai nool study, 7(23.3%) of cases had 9, 9 ¼ viralkadaialavu in this 
examination. Majority of the cases were 9, 9½ finger breadth in Manikadai nool. As per 
siddha Literature, there is no indication for Thetthuru kuttam. 2 cases (6.7 %) had 81/2 
fbs and 3 cases (10%) had 83/4 fbs, According to sage Agasthiyar soodamani kayaru 
soothiram to manikkadai measures between 81/2 -83/4 fbs, it indicates prognosis of 
kuttam and skin disease due to toxins.   
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VIZHI & NAA EXAMINATION 
 
                    Normal eye  Normal tongue 
 
 
 
 
 
 
 
                            Pallor eye  Coated tongue 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Black spotted tongue 
 
 
  
 ALLIED PARAMETERS - TABLE SHOWS LABORATORY INVESTIGATION REPORT 
SL.NO 
OP/IP 
no 
Age Sex 
Height 
(cms) 
Weight 
(kg) 
Temperature HR RR PR BP BMI 
Systemic 
illness 
Habits 
Diet 
history  
1 J 77401 42 M 162 82 98.3F 70 19 69 130/80 31.2 NIL Nil Mixed 
2 J22472 37 F 148 62 98.2F 67 18 67 130/80 28.3 NIL Nil M ixed 
3 J51792 24 M 172 60 98.4F 70 19 69 110/80 20.3 NIL Nil Mixed 
4 J450382 36 F 157 72 98.4F 68 16 68 110/80 29.2 NIL Nil Mixed  
5 J66968 24 F 153 58 98.3F 65 17 63 110/70 24.8 NIL Nil Mixed 
6 J24193 34 F 154 65 98.4F 64 20 64 110/70 27.4 NIL Nil Mixed 
7 J84017 21 M 166 85 98.4F 69 17 69 110/80 30.8 NIL Nil Mixed 
8 J77207 30 M 154 52 93.4F 72 17 72 110/80 21.9 NIL Nil Mixed 
9 J86137 33 M 162 72 98.4F 72 25 72 120/70 22.9 NIL Nil Mixed 
10 J56069 32 F 177 75 98.4F 68 19 68 110/80 23.9 NIL Nil Veg 
11 J97534 21 F 158 47 98.4F 63 19 63 110/70 18.8 NIL Nil Mixed 
12 J96272 40 M 173 80 98.4F 70 18 70 120/80 26.7 NIL Nil Mixed 
13 J89984 32 F 154 60 98.4F 63 18 63 120/80 25.3 NIL Nil Mixed 
14 J95043 50 F 144 54 97.8F 63 17 63 110/70 26 NIL Nil NV 
15 I20049 32 M 170 65 98.4F 73 20 73 120/80 22.5 NIL Nil Mixed 
16 K02189 28 M 172 70 96F 72 19 72 120/80 23.7 NIL Nil Mixed 
17 J67730 33 M 170 76 95F 71 18 71 120/80 26.3 NIL Nil Mixed 
18 J98168 20 F 179 70 94.8F 62 18 62 120/80 21.8 NIL Nil Mixed 
19 K02634 29 M 175 68 98.4F 76 17 76 120/70 22.2 NIL Nil Mixed 
20 J99960 25 F 175 69 94.7F 74 19 74 110/80 22.5 NIL Nil Mixed 
21 J97764 29 M 162 64 95.2F 64 16 64 120/80 24.4 NIL Nil Mixed 
22 J67368 45 M 168 85 98.4F 77 19 77 120/70 30.1 NIL smoker,Alcoholic Veg 
23 J72321 28 F 154 47 95.6F 76 16 76 110/70 19.8 NIL Nil Mixed 
24 J92952 28 F 161 60 98.4F 63 17 63 110/70 23.1 NIL Nil Mixed 
25 J70122 28 M 165 60 98.4F 74 17 74 120/80 22 NIL Nil Mixed 
26 k08052 29 F 159 56 97.2F 73 17 73 100/70 22.2 NIL nil NV 
27 K00955 38 F 149 56 98.4F 75 19 75 100/70 25.2 NIL nil NV 
28 E021120 45 M 165 65 94.8f 73 18 73 110/80 23.9 NIL Alcoholic NV 
29 k14783 43 F 146 65 98.4F 73 18 73 110/80 30.5 NIL nil NV 
30 K09570 40 M 162 97 98.4F 72 18 72 120/80 37 NIL Alcoholic NV 
 ALLIED PARAMETERS – TABLE SHOWS LABORATORY INVESTIGATION REPORT 
 
Sl. 
No 
OP/IP No TC 
DC% 
Hb  
gms
% 
ESR Blood sugar CHOLESTEROL 
TGL 
BLOO
D 
 UREA 
SERUM 
CREATININ
E 
Urine Special Investigation 
P L 
Mixe
d 
30  
min 
60  
min 
F PP 
Sr.CHO
L 
HDL 
LD
L 
albumin sugar deposits 
 A.E.C 
CELLS / 
CUMM 
Serum  IG E 
1 J77401 9400 78 20 2 12.9 - - 130 162 119 33 78 90 10 0.8 NIL Nil 
2-3 PUS CELLS,2-3 
EPI 
349 158.84 IU/ML 
2 J22472 
12,30
0 
71 27 2 13.7 - - 110 - 138 54 84 91 15 0.8 nil Nil 1-2pus cell,1-2epi 268 349.9 ku/l 
3 J51792 
12,10
0 
67 27 6 17.1 - - 80 90 120 49 73 58 13 0.9 NIL Nil 4-6PUS CELL, 3-5 EPI 540 205 IU/ML 
4 J45038 5900 50 48 2 11.9 6 14 91 103 142 51 85 103 17 0.7 NIL Nil 2-4PUS CELL,.2-4EPI 69 275.0IU/ML 
5 J66968 9500 70 26 4 8.5 26 52 81 103 122 44 75 113 11 0.7 NIL Nil 4-6PUS CELL,1-2EPI 540 91.7IU/ML 
6 J24193 900 58 35 7 14 10 20 - 104 195 54 98 109 12 0.8 NIL Nil 2-5 PUS CELL,1-2EPI 299 56.7IU/ML 
7 J84017 6600 55 43 2 16.9 2 4 94 88 98 100 - 26 19 1.2 NIL NIL 1-2pus cell,1-2epi 400 229.4IU/ML 
8 J77207 8700 78 20 2 12.6 - - 104 128 187 51 23 115 12 0.6 NIL NIL 4-6PUS CELL,1-3EPI 102 133.10IU/ML 
9 J86137 
10,90
0 
55 40 5 16.7 2 4 97 112 162 44 99 168 18 1.1 NIL NIL 1-2PUSCELL,1-2EPI 166 995.30IU/ML 
10 J56069 6600 47 44 7 12.9 14 36 65 85 232 51 22 110 19 0.9 NIL Nil 1-2PUS CELL,4-5EPI 528 328.30IU/ML 
11 J97534 1,900 50 47 3 7.2 20 42 87 104 110 46 50 66 12 0.7 NIL Nil 1-2pus cell,1-2epi 266 26.10IU/ML 
12 J96272 5,400 68 29 3 15.4 2 4 102 120 154 44 99 203 20 0.9 NIL Nil 2-4PUS CELL,.2-4EPI - 304.70 IU/ML 
13 J89984 
10,10
0 
68 28 4 11.9 4 10 99 113 145 46 75 63 16 0.8 nil Nil 3-4puscell,1-2epi - 470IU/ML 
14 J95043 8900 67 30 - 11.1 20 44 110 182 239 56 
13
3 
197 6 0.9 NIL Nil 1-2PUSCELL,1-2EPI 99 658 IU/ML 
15 I20049 6,00 67 30 3 14.9 2 4 87 77 120 42 71 107 22 1 NIL NIL 3-5PUSCELL,1-2EPI - 282 IU/ML 
16 K02189 5,600 63 35 2 15.1 10 22 89 112 127 39 74 73 15 0.9 NIL NIL 1-2PUSCELL,1-2EPI 62 407.3 IU/ML 
17 J67734 6900 66 32 2 14.7 6 14 101 102 181 37 
11
4 
242 22 1.1 NIL NIL 1-2PUSCELL,3-4EPI 69 924.6 IU/ML 
18 J98168 6,800 53 42 5 15.8 2 4 99 82 96 30 54 53 12 1 NIL Nil 3-5PUSCELL,1-2EPI - 155.3 IU/ML 
19 K02634 5300 - - - 16 - - - 79 187 - - 242 20 0.9 NIL Nil - 212 246.2 IU/ML 
20 J99960 4100 52 46 2 14 10 20 104 94 120 42 68 55 14 1 NIL Nil 1-2PUSCELL,1-2EPI 55 163.9 IU/ML 
21 J97764 4700 54 40 6 14.6 12 26 99 121 168 47 91 70 21 1 NIL Nil 1-2PUSCELL,1-2EPI 112 1039 IU/ML 
22 J67368 9,800 71 25 4 14.6 - - - 94 204 40 
12
0 
314 - - NIL Nil 4-6PUSCELL,4-6EPI 166 - 
23 J72321 8500 62 35 3 11.6 2 6 93 92 148 54 90 57 16 0.8 NIL Nil 1-2PUSCELL,1-2EPI 88 29.28  IU/ML 
24 J92952 7,200 62 34 4 12.6 40 80 - 92 189 47 
12
5 
160 12 0.8 NIL NIL 1-2PUSCELL,3-5EPI - 46 IU ML 
25 J70122 7,900 71 23 6 9.8 4 10 85 115 215 44 
14
7 
122 17 1.5 NIL Nil 3-5PUSCELL,1-2EPI 133 332.0 IU/ML 
26 K08052 7,400 61 37 2 11.8 30 62 92 105 216 47 
12
3 
150 13 1 NIL NIL - 80 1667.7 IU/ML 
27 K00955 6600 63 35 2 10.1 - - - 108 137 33 73 186 10 0.8 NIL nil 2-4PUSCELL,2-4EPI 30-Mar - 
28 
E02112
0 
7,800 61 35 4 15.9 2 10 92 100 170 48 
11
3 
62 15 0.9 NIL nil 2-4PUSCELL,2-4EPI 82 130.5 IU/ML 
29 K14783 9,400 51 43 6 10.4 - - 105 168 190 42 
11
1 
135 10 0.7 NIL nil 3-5PUSCELL,2-4EPI 192 - 
30 K09570 5,800 60 36 4 14.3 5 12 132 - 198 34 
13
7.2 
134 24 0.8 NIL nil 2-4PUSCELL1-2EPI - - 
 ENVAGAI THERVU (EIGHT FOLD EXAMINATION) 
 
SL. 
NO 
OP/IP No 
Naadi Naa 
Niram Mozhi 
Vizhi Mei Kuri 
Kalam Desam Vayathu 
Udal 
Vanmai 
vanmai panbu 
Naadi 
nadai 
Maa 
Padithal 
Niram Suvai Vedippu 
Vai 
neer 
Niram Kanner Erichal Peelai Veppam Viyarvai 
Thodu 
Vali 
1 J77401 Munpani Veppam 34-66 Iyalbu Menmai Thannadai PK Absent Manjal Normal Absent Normal Manjal Sama oli Veluppu Normal Absent Absent Mitham Normal Absent 
2 J22472 Munpani Veppam 34-66 Iyalbu vanmai Thannadai PK Absent Manjal Normal Absent Normal Veluppu Sama oli Veluppu Normal Absent Absent Mitham Normal Absent 
3 J51792 Munpani Veppam Jan-33 Iyalbu Menmai Thannadai VP Absent Manjal NOrmal Absent Normal Karuppu Sama oli Manjal Normal Absent Absent Mitham Normal Absent 
4 J45038 Munpani Veppam 34-66 Iyalbu Menmai Thannadai Pk Present Veluppu Normal Absent Normal Manjal Sama oli Veluppu Normal Absent Absent Mitham Normal Absent 
5 J66968 Munpani Veppam Jan-33 Melivu Menmai Thannadai PK Absent Manjal Inippu Absent Normal Manjal thazhantha oli Manjal Normal Absent Absent Mitham Normal Present 
6 J24193 Munpani Veppam 34-66 Iyalbu vanmai Kuthithal pk Absent Manjal Normal Absent Normal Manjal Sama oli Manjal Normal Absent Absent Mitham Normal Absent 
7 J84017 Munpani Veppam Jan-33 Iyalbu vanmai Kuthithal PK Absent Manjal Normal Absent Normal Karuppu Sama oli Normal Normal Absent Absent Mitham Normal Absent 
8 J77207 Munpani Veppam Jan-33 Melivu Menmai Thannadai PV Present Manjal Normal Present Normal Karuppu Sama oli Manjal Normal Absent Absent Mitham Normal Absent 
9 J86137 Munpani Veppam Jan-33 Iyalbu Menmai Thannadai PK Present Manjal Normal Absent Normal Veluppu Sama oli Karuppu Normal Absent Absent Mitham Normal Absent 
10 J56069 Munpani Veppam Jan-33 Iyalbu vanmai Kuthithal pk Absent Manjal Normal Present Normal Manjal Sama oli Manjal Normal Absent Absent Mitham Normal Absent 
11 J97534 Munpani Veppam Jan-33 Melivu Menmai Thannadai PK Absent Veluppu Normal Absent Normal Manjal Sama oli Veluppu Normal Absent Absent Mitham Normal Absent 
12 J96272 Munpani Veppam 34-66 Iyalbu vanmai Thannadai pk Absent Manjal Normal Present Normal Karuppu Sama oli Manjal Normal present Absent Mitham Normal Absent 
13 J89984 Munpani Veppam Jan-33 Iyalbu vanmai Thannadai vk Absent Veluppu Normal Absent Normal Karuppu Urattha oli Manjal Normal present Absent Mitham Normal Absent 
14 J95043 PINPANI Veppam 34-66 valivu Menmai kuthithal pk Absent Manjal Normal Absent Normal Manjal thazhantha oli Manjal Normal present Absent Mitham Normal Absent 
15 I20049 Munpani Veppam Jan-33 Melivu vanmai Thannadai pk Absent Manjal Normal Absent Normal Manjal Sama oli Manjal Normal Absent Absent Mitham Normal Absent 
16 K02189 PINPANI Veppam Jan-33 valivu vanmai Thannadai pk Absent Manjal Normal Absent Normal Manjal Sama oli Manjal Normal Absent Absent Mitham Normal Absent 
17 J67730 Munpani Veppam Jan-33 Iyalbu vanmai Thannadai pk Present Manjal Normal Absent Normal Manjal Sama oli Manjal Normal Absent Absent Mitham Normal Absent 
18 J98168 Munpani Veppam Jan-33 Iyalbu vanmai Thannadai PV Absent Manjal Normal Absent Normal Karuppu Sama oli Manjal Normal Absent Peelai Mitham Normal Absent 
19 K02634 Munpani Veppam Jan-33 valivu vanmai Thannadai PV Absent Manjal Normal Absent Normal Manjal thazhantha oli Manjal Normal Absent Absent Mitham Normal Absent 
20 J99960 Munpani Veppam Jan-33 Iyalbu vanmai Thannadai vp Absent Manjal Normal Absent Normal Karuppu Sama oli Manjal Normal Absent Absent Mitham Normal Absent 
21 J97764 PINPANI Veppam Jan-33 Iyalbu vanmai Kuthithal vp Absent Manjal Normal Absent Normal Karuppu Sama oli Manjal Normal present Absent Mitham Normal Absent 
22 J67368 PINPANI Veppam 34-66 Iyalbu vanmai Thannadai PV Present Manjal Normal Absent Normal Manjal Sama oli Manjal Normal Absent Absent Mitham Normal Absent 
23 J72321 PINPANI Veppam Jan-33 valivu Menmai Thannadai pk Absent Manjal Normal Present Normal Manjal Sama oli Veluppu Normal Absent Absent Mitham Normal Absent 
24 J92952 PINPANI Veppam Jan-33 Melivu vanmai Thannadai pk Absent Manjal Normal Absent Normal Karuppu Sama oli Manjal Normal Absent Absent Mitham Normal Absent 
25 J70122 PINPANI Veppam Jan-33 valivu vanmai Thannadai pk Absent Manjal Normal Present Normal Manjal Sama oli Manjal Normal Absent Absent Mitham Normal Present 
26 K08052 Munpani Veppam Jan-33 valivu Menmai Thannadai pv Absent Veluppu Normal Absent Normal Karuppu Sama oli Manjal Normal Absent Absent Mitham Normal Present 
27 K00955 PINPANI Veppam 34-66 valivu Menmai Thannadai pv Absent karuppu Normal Absent Normal Manjal Sama oli Manjal Normal Absent Absent Mitham Normal Absent 
28 E021120 PINPANI Veppam 34-66 valivu vanmai Thannadai pv Absent Manjal Normal Absent Normal Karuppu Sama oli Manjal Normal Absent Absent Mitham Normal Absent 
29 K14783 PINPANI Veppam 34-66 valivu Menmai Thannadai PV Absent Veluppu Normal Absent Normal Manjal Sama oli Manjal Normal Absent Absent Mitham Normal Absent 
30 K09570 PINPANI Veppam 34-66 Iyalbu vanmai Thannadai pv Absent Manjal Normal Absent Normal Manjal Sama oli Manjal Normal Absent Absent Mitham Normal Absent 
 
 ENVAGAI THERVU (EIGHT FOLD EXAMINATION) 
 
SL. 
NO 
OP/IP No 
Malam Moothiram 
Neikkuri 
Yakkai 
 ilakkanam 
Manikadai 
 nool 
Niram Sikkal Siruthal Kazhichal Seetham Vemmai 
Neer Kuri 
Colour Manam Edai Alavu Nurai at the moment first minute third minute 
tenth minute(7-
10Minutes) 
1 J77401 Manjal Absent Absent Absent Absent Absent Yellow Ammoniacal 1.025 Normal Absent Coin Round Round Salladai PK 9 
2 J22472 Manjal Absent Absent Absent Absent Absent Yellow Ammoniacal 1.025 Normal Absent Coin Round Round Round PV 91/4 
3 J51792 Manjal Absent Absent Absent Absent Absent Dark yellow Ammoniacal 1.01 Normal Absent Coin Round Round Round PV 8 
4 J45038 Manjal Absent Absent Absent Absent Absent Yellow Ammoniacal 1.02 Normal Absent Coin Round Round Round PK 10 
5 J66968 Velluppu Absent Absent Absent Absent Absent Yellow Ammoniacal 1.025 Normal Absent Coin Round Salladai Salladai PV 91/4 
6 J24193 Manjal Constipation Absent Absent Absent Absent Orange Ammoniacal 1.025 Normal Absent coin Round Round Round PK 93/4 
7 J84017 Manjal Absent Absent Absent Absent Absent Yellow Ammoniacal 1.025 Normal Absent Coin Round Round Round KP 91/2 
8 J77207 Velluppu Absent Absent Absent Absent Absent Yellow Ammoniacal 1.025 Normal Absent Coin Round Round Round VP 91/4 
9 J86137 Manjal Absent Absent Absent Absent Absent Pale yellow Ammoniacal 1.01 Normal Absent Pearl Coin  Round Round PV 93/4 
10 J56069 Manjal Absent Absent Absent Absent Absent Orange Ammoniacal 1.025 Normal Present Coin Round c serpentine Round Round PV 91/4 
11 J97534 Manjal Absent Absent Absent Absent Absent Yellow Ammoniacal 1.015 Normal Absent Round Round Round Round PV 81/2 
12 J96272 Manjal Absent Absent Absent Absent Absent yellow Ammoniacal 1.01 Normal Absent Round Round Round Round KP 9 
13 J89984 Manjal Absent Absent Absent Absent Absent Yellow Ammoniacal 1.025 Normal Present Round Round Round Round PV 10 
14 J95043 Manjal Absent Absent Absent Absent Absent Colourless Ammoniacal 1.015 Normal Absent Coin Coin  Round Round VP 83/4 
15 I20049 Manjal Absent Absent Absent Absent Absent Pale yellow Ammoniacal 1.025 Normal Absent Coin Coin  Round Round Pv 91/4 
16 K02189 Manjal Absent Absent Absent Absent Absent Dark yellow Ammoniacal 1.009 Normal Absent Coin Coin  Round Round PV 91/4 
17 J67730 Manjal Absent Absent Absent Absent Absent Yellow Ammoniacal 1.025 Normal Absent Pearl Coin  Round Salladai PK 10 
18 J98168 Manjal Absent Absent Absent Absent Absent Yellow Ammoniacal 1.025 Normal Absent Coin Round Round Round VP 83/4 
19 K02634 Manjal Absent Absent Absent Absent Absent Yellow Ammoniacal 1.01 Normal Present Round Round Round Salladai PV 9 
20 J99960 Manjal Present Absent Absent Absent Absent Yellow Ammoniacal 1.01 Normal Absent Round Round Salladai Salladai VP 93/4 
21 J97764 Manjal Absent Absent Absent Absent Absent Yellow Ammoniacal 1.015 Normal Absent Round Round 
 Serpentine 
fashion 
Serpentine fashion VP 93/4 
22 J67368 Manjal Absent Absent Absent Absent Absent Yellow Ammoniacal 1.015 Normal Present Pearl Coin  Round Round pk 9 
23 J72321 Manjal Absent Absent Absent Absent Absent Yellow Ammoniacal 1.025 Normal Absent Pearl Coin  Round Round PV 9 
24 J92952 Manjal Constipation Absent Absent Absent Absent Pale yellow Ammoniacal 1.015 Normal Absent Round Round round Round pv 91/4 
25 J70122 Manjal Absent Absent Absent Absent Absent Pale yellow Ammoniacal 1.015 Normal Absent Round salladai Salladai Salladai PV 10 
26 K08052 Manjal Absent Absent Absent Absent Absent Pale yellow Ammoniacal 1.015 Normal Absent Round Round Salladai Salladai pv 81/2 
27 J00955 Manjal Absent Absent Absent Absent Absent Pale yellow Ammoniacal 1.02 Normal Absent Coin Round Round Round PV 81/4 
28 E021120 Manjal Absent Absent Absent Absent Absent Yellow Ammoniacal 1.02 Normal Absent Coin salladai Salladai Salladai PK 9 
29 K14783 Manjal Absent Absent Absent Absent Absent Pale yellow Ammoniacal 1.005 Oliguria Absent Pearl Coin  Round Round PV 83/4 
30 K09570 Manjal Absent Absent Absent Absent Absent Orange Ammoniacal 1.03 Normal Absent Round Round Round Round PK 9 
 
 
 ENVAGAI THERVU (EIGHT FOLD EXAMINATION) 
 
SL. 
NO 
OP/IP No Imporigal 
Kan 
menthiram 
Gunam 
Uyir Thathukkal 
Udal Thaathukkal 
vali 
migu 
gunam 
azhal 
migu 
gunam 
iyya 
migu 
gunam 
Noiutra Kalam Noiutra Nilam 
saaram Chenneer oon kozhuppu enbu moolai sukkilam 
Vali Azhal Iyyam 
1 J77401 Affected Normal Rajo Normal Affected Affected Normal Decreased Normal Normal Normal Normal Normal Absent Present Present Kuthirkaalam Marutham 
2 J22472 Affected Affected Rajo Affected Affected Affected Increased Decreased Decreased Normal Decreased Normal Normal Present Present Present Kuthirkaalam Marutham 
3 J51792 Affected Affected Rajo Affected Affected Affected Decreased Decreased Normal Normal Normal Normal Normal Absent Present Absent Pinpani Marutham 
4 J45038 Affected Normal Rajo Normal Affected Affected Normal Increased Decreased Normal Normal Normal Normal Absent Present Absent Karkaalam Marutham 
5 J66968 Affected Affected Rajo Affected Affected Affected Decreased Decreased Decreased Normal Decreased Normal Normal Present Present Present Karkaalam Marutham 
6 J24193 Affected Normal Rajo Normal Affected Affected Decreased Increased Normal Normal Normal Normal Normal Absent Present Absent Karkaalam Marutham 
7 J84017 Affected Normal Rajo Normal Affected Affected Normal Normal Normal Normal Normal Increased Normal Present Present Present Karkaalam Marutham 
8 J77207 Affected Normal Rajo Normal Affected Affected Decreased Decreased Normal Normal Normal Normal Normal Present Present Absent Munpani Marutham 
9 J86137 Affected Normal Rajo Normal Affected Affected Normal Normal Normal Normal Normal Normal Normal Present Present Absent Kuthirkaalam Marutham 
10 J56069 Affected Normal Rajo Normal Affected Affected Decreased Decreased Normal Normal Normal Normal Normal Present Present Present Ilavanirkaalam Marutham 
11 J97534 Affected Normal Rajo Normal Affected Affected Increase normal Normal Increase Normal Normal Normal Present Present Absent Munpani Marutham 
12 J96272 Affected Normal Rajo Normal Affected Affected Normal Normal Normal Normal Normal Normal Normal Present Present Absent Munpani MULLAI 
13 J89984 Affected Normal Rajo Normal Affected Affected Normal Normal Decreased Normal Normal Normal Normal Present Present Present Munpani Marutham 
14 J95043 Affected Normal Rajo Normal Affectedd Affected Decreased Normal Normal Normal Normal Normal Normal Absent Present Absent Karkaalam Marutham 
15 I20049 Affected Normal Rajo Normal Affected Affected Decreased Decreased Normal Normal Normal Normal Normal Present Present Present Karkaalam Marutham 
16 K02189 Affected Normal Rajo Normal Affected Affected Normal Normal Decreased Normal Normal Normal Normal Present Present Present Ilavanirkaalam Marutham 
17 J67730 Affected Normal Rajo Normal Affected Affected Normal Normal Normal Normal Normal Normal Normal Absent Present Absent Munpani Marutham 
18 J98168 Affected Normal Rajo Normal Affected Affected Normal Decreased Normal Normal Normal Normal Normal Present Present Absent Munpani Marutham 
19 K02634 Affected Affected Rajo Affected Affected Affected Increased Decreased Normal Increase Normal Normal Normal Present Present Present Munpani Marutham 
20 J99960 Affected Normal Rajo Normal Affected Affected Increased Normal Normal Normal Normal Normal Normal Present Absent Absent Munpani Marutham 
21 J97764 Affected Affected Rajo Affected Affected Affected Normal Normal Normal Normal Normal Normal Normal Present Present Absent Karkaalam Marutham 
22 J67368 Affected Affected Rajo Affected Affected Affected Normal Normal Decreased Normal Normal Increased Normal Present Present Present Munpani Marutham 
23 J72321 Affected Affected Rajo Normal Affected Affected Decreased Decreased Normal Normal Normal Normal Normal Present Present Present Munpani Marutham 
24 J92952 Affected Affected Rajo Affected Affected Affected Normal Decreased Decreased Normal Normal Normal Normal Present Present Absent Ilavanirkaalam Marutham 
25 J70122 Affected Affected Rajo Normal Affected Affected Normal Normal Normal Normal Normal Normal Normal Present Present Present Munpani Marutham 
26 K08052 Affected Affected Rajo Normal Affected Affected Decreased Decreased Decreased Increased Normal Normal Normal Present Present Present Munpani Marutham 
27 K00955 Affected Affected Rajo Normal Affected Affected Decreased Decreased Decreased Normal Normal Normal Normal Present Present Absent Karkaalam marutham 
28 E021120 Affected Normal Rajo Normal Affected Affected Increased Increased Decreased Increased Normal Normal Normal Present Present Present pinpani marutham 
29 K14783 Affected Affected Rajo Normal Affected Affected Increased Decreased Decreased Normal Normal Increased Normal Present Present Present pinpani marutham 
30 K09570 Affected Affected Rajo Affected Affected Affected Normal Normal Decreased Normal Normal Normal Normal Present Present Present pinpani marutham 
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12. DISCUSSION   
 
Thetthuru Kuttam is described by Sage Yugi in Yugi vaithya cinthamani and may 
be correlated with Urticaria. The author had screened 60 patients with complaints of 
erythematous skin lesion with itching in the outpatient Department of The National 
Institute of Siddha. Among those 60 cases, 30 cases were enrolled in the study and 
observed for signs and symptoms. 
 
Distribution of cases by Age group: 
 Out 30 cases, 18 cases (60 %) fell under the group of 1-33 yrs, 12 cases (40%) 
fell under the group of 34 – 66yrs.This study majority of the patients (90%) fell in the 1 – 
33 yrs (Kabam) age group.Younger age group patients reported more in NIS for the 
study condition. And no reporting was recorded in elderly age group. This shows that the 
prevalence of Thetthuru Kuttam is most in men of adolescent 25+ age categories.   
 
Distribution of cases by Diet: 
 Out of 30 cases, 2 cases (6.7%) of them were vegetarian, 28 cases (93.3% ) of  
them were Non vegetarian.Most of them were non vegetarians because non vegetarians 
are more prevalent in general population. Non-vegetarian diet which is considered as 
thamogunam food seems to alter the body, mind and soul. This disease is more prevalent 
in people taking high protein non vegetarian diet such as (chicken, egg, fish, prawn, 
meat, milk). 
 
Distribution of cases by Iymporigal: 
Out of 30 cases, All of them had affected Mei in Iymporigal. It is resulting in 
itching and erythematous skin lesion all over the body. 
 
Distribution of cases by Iympulangal: 
          Out of 30 cases, 8 cases (26.7%) numbness present in upper limb and lower limb, 
Hence thoduthal is affected.  
Distribution of cases by Paruvukaalam: 
Out of 30 cases,13 cases (43.3%)  were affected in munpani kaalam, 8 cases 
(26.7%)  were affected in Kaarkaalam,4 cases (13.3%)  were affected in pinpani 
kaalam,3 cases (10.0%)  were affected in Ilavenir kaalam,2 cases (6.7%)  were affected 
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in  kuthirkaalam.Majority of cases had their disease started  in munpani kaalam(Early 
winter),It is inferred that the evening dew which occurs in December and january 
(Markazhi,thai) 
As per Siddha marutthuvanga surukkam literature sage, According to during this 
season , mankind will be in hale and healthy.However, the skin shrinks, goose skin 
occurs owing to snow fall and the wind.The pores of the hairs will be closed. Hence the 
inner body temperature increases and appetite is more. If the is no proper intake of food 
the Udhana vayu destroys the seven physical constituents, This cause related diseases. It 
is more over correlate to some of the symptoms of  Thetthuru Kuttam such as itching, 
erythematous skin lesion which may be due to the affected Pitham and Kabam during 
this season.   
 
Distribution of cases by Clinical features: 
Out of 30 cases, all of them had erythematous skin lesion and itching, 19 cases 
(63.3%) had generalized oedema, and 8 cases (26.7%) had numbness. All of the patients 
had erythematous skin lesion and itching. Roughly half of the patients had numbness. 
In this study the cases were included as per the symptoms given in Siddha 
literature. Even nowa days the same symptoms were reported by the patients in 
outpatient department of National Institute of Siddha.    
 
Distribution of cases by IgElevel: 
Out of 30 cases, majority of the cases has increased IgE level in blood 
investigation. The immunological basis of hypersensitivity is the cytotropic IgE 
antibody. IgE increases the cell permeability and leads to degranulation, releasing 
biologically active substances like histamine into skin. It stimulates sensory nerves, 
producing burning, itching sensation, flare and wheal formation. 
 
Distribution of cases by Uyir Thathukkal: 
Derangement in Vatha kutram 
           Out of 30 cases, 8 cases (26.7%)  had deranged viyanan,5 cases (16.7%) had 
deranged uthanan, 3 cases (10%) had deranged abanan, 1 case (3.3%)  had deranged 
koorman.Viyanan is affected because unable to perform regular activities. Samanan is 
responsible for neutralization of other 4 vatham. It affected because derangement of 
other vatham. The Devathathan produce tiredness of the body. 
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Derangement in Pitha kutram 
           Out of 30 cases, all of them had deranged prasagam,4 cases (13.3%)  had 
deranged ranjagam,3 cases (10%)  had deranged analam,1 case (3.3%) had deranged 
alosagam. The components of pitham connected with activeness, acquity of vision, 
haemopoietic activity are affected. Since, prasagam is involved in skin texture, the 
presentation of erythematous skin lesion suggest that pitham is affected. 
 
Derangement in Kaba kutram:  
          Out of 30 cases, 20 cases (66.7%)had deranged santhigam, 1 case (3.3%) had 
deranged tharpagam. The components of kabam connected with joints and cooling of 
eyes are said to be affected, Since, santhigam is involved in joints and tharpagam is 
involved in cooling of eyes and structures present in head. The presentation of joint pain 
and burning sensation of eyes suggests that it is affected. 
 
Distribution of cases by Udal Thathukkal: 
Out of 30 cases, 16 cases (56.7%) had deranged senneer, 17 cases (53.3%) had 
deranged saaram, 12 cases (40.0%) had deranged oon, 4 cases(13.3%) had deranged 
koluppu,3 cases (10.0%) had deranged moolai,2 cases (6.7%) deranged enbu. Seneer and 
Saaram were affected in about half of the cases. In senneer (migu gunam) erythematous 
skin lesion is one of the symptoms occur, which is one the main symptom of Thetthuru 
kuttam. So it may be significant in this study  
 
Distribution of cases by Nilai: 
          Out of 30 cases,16 cases (53.3%) had Iyalbunilai (normal), 9 cases (30.0%) had 
Valivunilai (robust),5 cases (16.75%) had Melivunilai (lean). Majority of the study 
patients were of Iyalbu (normal) body built. 
 
Distribution of cases by Naadi: 
           Out of 30 cases, 18 cases (60%) had Vanmai character and 12 cases (40%) had 
menmai character in naadi nithanam. Out of 30 cases, 17 cases (56.7%) had Naadi nadai 
of Pitha kabam. 9 cases (30%)  had Naadi nadai of Pitha vatham. 3 cases(10%) had 
Naadi nadai of Vaatha pitham and 1 case (3.3%) had Naadi nadai of Vaatha kabam. As 
per the literature, in Sathaga naadi kabam, pitham, vatha kabam naadi represents the 
various symptoms of Thethuru kuttam.symptoms of patients with kaba naadi and vadha 
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kaba naadi includes paleness in the skin lesion and numbness, pitha naadi includes in 
generalized oedema. 
In this study majority of cases presented with Pitha kaba naadi it is not correlated to the 
symptoms in literature. It is not significant due to low sample size. 
 
Distribution of cases by Naa 
Out of 30 cases, 24 cases (80%) had normal tongue,5 cases (17%) had pale 
tongue, and 1 case (3.3%) had black tongue. In this study majority of the cases (80%) 
had normal tongue and (17%) had pale tongue. In this study majority of cases had 
normal tongue and no significant altered sense of taste is noted. 
 
Distribution of cases by  Thegiyin niram: 
 Out of 30 cases, 17 cases (56.7%) were of yellowish complexion, 11 cases 
(36.7%) were of dark complexion, 2 cases (6.7%) were of pale complexion. Majority of 
cases were Yellowish complexion. From this study it is concluded that yellowish 
complexion may prone , so this is not more significant in this study. In this study 
majority of the cases were reported in yellow complexion. No specific inference made 
out in this study from the examination of niram. 
 
Distribution of cases by Mozhi: 
           Out of 30 cases, 26 cases (86.7%) had (Sama Oli) middle pitched voice, 3 cases 
(10%) had (Thazhantha Oli) low pitched voice, 1 case (3.3%) had (Urattha Oli) high 
pitched voice. In this study majority of cases had middle pitched voice.  
 
Distribution of cases by Malam: 
Out of 30 cases, 28cases (93.3%) had yellow colour faeces, 2 cases (6.7%) had 
pale yellow colour faeces, 2 cases (6.7%) had constipation. In this study, majority of the 
cases had normal colour in faeces. 
 
Distribution of cases by Neerkuri:  
           Out of 30 cases, 19 cases (63.3%) had yellow colored urine and 7 cases (23.3%) 
had pale yellow colored urine, 3 cases (10%) had orange colored urine. All of the 
patients had ammonical smell in urine. 29 cases (96.7%) had normal volume of urine, 1 
case (3.3%) had Oliguria. 93.3% had normal specific gravity, 1 case (3.3%) had High 
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specific gravity and 1 case (3.3%) had low specific gravity. Among 30 cases, all the 
cases (100%) had normal deposits in urine, normal density in urine and no froth present 
in urine. 
 
Distribution of cases by Neikuri: 
 Among 30 cases, 17cases (56.7%) showed pitham (Mothiram) type of neikurri 
pattern, 5 cases (16.7%)  showed pithakabham (Mothirathil muthu), 3 cases(10%) 
showed kabhapitham (Muthil mothiram),2 cases (6.7%) showed vathapitham (Aravil 
mothiram) and pithavatham (Mothirathil aravanam), 1 case (3.3%) showed vatham 
(Aravanam). Pitham (Mothiram) type of neikurri pattern is more in this study. In this 
study majority of cases presented with pitham in Neikkuri which may be due to the 
affected kutram. 
 
Distribution of cases by Manikkadai nool: 
Out of 30 cases, Each of 7 cases (23.3%) had  9, 9½ viral kadaialavu, 4 cases 
(13.3%) had 9¾ viral  kadaialavu, 3 cases (10%)  had 8 ¾ viral kadaialavu, 2 cases 
(6.7%) had 8½ viral kadaialavu, Each of the case (3.3%) had 8, 8¼ , 8½ viral kadaialavu. 
Majority of the cases were 9, 9½ finger breadth in Manikkadai nool. As per 
siddha literature, there is no indication for Thetthuru kuttam. 2 cases (6.7 %) had 81/2 
fbs and 3 cases (10%) had 83/4 fbs, According to Agasthiyar soodamani kayaru 
soothiram to manikkadai measures between 81/2 -83/4 fbs, it indicates prognosis of 
kuttam and skin disease due to toxins. Therefore the patients with the range of 81/2 - 
83/4 wrist circumetric finger breadth may be referred to have a predilection to develop 
Thetthuru kuttam. Such people may be advised to follow the precautionary steps to avoid 
the development of Thetthuru Kuttam as a preventive measure. 
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13. SUMMARY AND CONCLUSION 
 
Thetthuru kuttamis a clinical entity described by Sage Yugi in his wisdom. This 
place of description is found in Yugi Vaithiya Chinthamani-800 a treatise by Sage Yugi. 
This clinical entity was described by him as one among the 18 types under the heading 
Kuttam disease. 
 The study was aimed a delving in depth into the clinical features mentioned under 
Thetthuru Kuttam and to structure the Siddha diagnostic methods and prognosis of 
Thetthuru Kuttam. Thus the study conducted has come out with excellent results 
validating the clinical features of Thetthuru Kuttam elucidated in a succinct poetic 
capsule by Sage Yugi. 
 The objective of the study was to evolve a set of exclusive Siddha diagnostic 
findings for Thetthuru Kuttam. With the observation and inference of various parameters 
like Naadi, Disease acquired season, Manikkadai Nool, Neikkuri, Duration of illness, it 
can be concluded that all of them point to the development or vitiation of Pitha humour 
leading to the disease Thetthuru Kuttam. 
 Duration of illness observed in the study suggested that Thetthuru Kuttam tends 
to run a prolonged course. Manikkadai Nool results suggested a very slender range (9 – 
9.1/4fbs) for Thetthuru Kuttam in majority (23.33%) of the study patients. So, with all 
the symptomatology and the observed results one can diagnose this study clinical entity 
as Thetthuru Kuttam with confidence. 
 The Manikkadai nool and Neikkuri findings may help in identifying the 
preponderance in a person to develop Thetthuru Kuttam. hence, it can be used as a 
screening measure to advise the preventive measures well in advance. 
 The patients with symptom of Thetthuru Kuttam mentioned by Yugi, confirmed 
with majority of symptom mentioned in the modern literature of Urticaria. Thus this 
study has validated the symptomatolgy elucidated by Sage Yugi and matched it with that 
of a disease – Urticaria, classified as per International standars. 
 The analogy made in this study between these two topics given in two different 
systems of medicines has clearly established that both the entities are one and the same 
for all practical purposes. 
 Hence this study concludes that the investigatory tools used in the modern 
medicine for Urticaria may also be used to diagnose the Thetthuru kuttam .  
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                 15.ANNEXURE 
 
A  STUDY ON SYMPTOMATOLOGY AND DIAGNOSTIC 
METHODOLOGY OF THETTHURU KUTTAM 
 
FORM I - SCREENING AND SELECTION PROFORMA 
       
1. O.P.No   ________      2.  I.P No ________   3.  Bed No: ________ 4. S.No: ________    
 
5. Name: ________________               6. Age (years):         7. Gender: M          F         T 
 
8. Occupation: ____________________  9. Income: ____________________ 
 
10. Address:  
 
 
 
 
 
 
11. Contact Nos:  --------------------------------------------- 
 
12. E-mail          : ---------------------------------------------- 
 
13. Whether taken any other medication for the same disease previously   YES           NO 
             
             If yes, 
  Name of the medicines                                : 
 
  Duration                                                       :    
 
If resorted to Siddha medicine for the treatment of                                  YES             NO 
    ‘Thetthuru kuttam’ 
 
 Reasons for resorting to Siddha medicine   :                                                                                           
                                                                YES                 NO  
                    
             (a) Cost effectiveness                                             :   
 
             (b) No side effects in Siddha medicine                 : 
 
             (c) Dissatisfaction with the previous treatment     : 
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INCLUSION   CRITERIA                                                                                                                               
                                                                                                                       YES    NO                                 
1. Age 18-60 
 
2. Circumscribed erythematous  skin lesion 
   
3. Pallor in the skin lesion   
 
4. Itching                                                                                                           
 
5. Curling of hair 
 
6.  Numbness                                                                                                        
 
7. Generalised oedema      
               
         
   Patients who were had fulfiled any four symptoms in the criteria had been included in 
the study.                                             
 
 
  EXCLUSION CRITERIA     
                                                                                                                       YES      NO  
                                                                                                                                               
1.  Any Major systemic illness                                                                                                   
       2.   Vulnerable group                                                                                                                      
 3.   Eczema                                                                                             
 
      
 
 
 
 
 
    Date:                                          P.G Scholar                                             Faculty                                                      
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FORM II - HISTORY PROFORMA 
 
1. Sl.No of the case:   ________________ 
 
2. Name: _____________                                 Height: ______ cms    Weight: ______ Kg 
 
3. Age (years): _________   DOB    
     D    D              M M  Y    E    A   R 
4. Educational Status: 
 
 1) Illiterate        2) Literate           3) Student     4) Graduate/Postgraduate  
 
5. Nature of work: 
 
 1) Sedentary work 
 
 2) Field work with physical labour 
  
 3) Field work Executive 
 
6. Complaints and Duration:   
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
7. History of present illness:  
 
 _______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
8. History of Past illness: 
                                                                          1. Yes               2.  No 
  
Systemic hypertension  
 
Ischemic heart disease                                                                            
 
Dyslipidaemia 
 
Jaundice   
 
   Bronchial asthma                                                    
 
  Any drug allergy 
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  Any surgeries  
 
 Any major illnesses 
  
9.Habits:  
                                                                         1. Yes               2.  No  
Smoker  
 
Alcoholic      
 
Drug Addiction  
 
Betel nut chewer:                                     
 
Tea       
 
Coffee       
 
Milk  
 
    DIET HISTORY 
 
Type of diet                                V                   NV                                   
 
 
VEGETARIAN FOODS                       1. Yes               2.  No 
 
Sweets/Salt/Bitter/Sour/Astringent/Spicy 
 
              Ice creams 
 
              Junk foods 
 
 
  NON VEGETARIAN FOODS 
 
               Chicken 
 
               Prawn           
 
 Meat 
 
               Fish  
 
               Crab 
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DRINKS 
 
                Soft drinks 
 
 
10. Personal history: 
 
Marital status: Married        Unmarried 
  No. of children: Male: _____ Female: _____   
            Socio economic status: …………………………………. 
 
11. Family history:  
 
 History of Thetthuru kuttam      Yes                      No 
 
  
 Others: 
 
12. Menstrual & Obstetric history: ……………………………. 
      Age at menarche:  ……………………………. 
Duration of the menstrual cycle:      ……………………………. 
 
                                          Flow:      ……………………………. 
 
                                      Colour:      ……………………………. 
                                           
                                      Nature:      ……………………………. 
 
Constancy of cycle duration: Regular Irregular 
 
Gravida                   Para                       Living                Abortion                 Death 
 
13. General Etiology for “Thetthuru Kuttam” 
 
                                                    Yes                         No 
 
1. Food Allergy 
2. Allergic to drugs 
3. Infection 
4. Psychological stress 
137 
 
14. Clinical Symptoms of  “Thetthuru Kuttam” 
 
 
                                                                        Yes      No 
 
1. Age 18-60 
2. Circumscribed erythematous skin lesion 
3. Pallor in the skin lesion 
4. Itching 
5. Curling of hair 
6. Numbness 
7. Generalised oedema 
 
 
Date :                       P.G Student                                             Faculty 
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A STUDY ON THE SYMPTAMATOLOGY AND DIAGNOSTIC 
METHODOLOGY OF THETTHURU KUTTAM 
FORM III -  CLINICAL ASSESSMENT 
 
1. Serial No: ________    
 
2. Name: ________________ 
 
            
3. Date of birth:  
             D  D      M M        Y    E    A   R 
 
4. Age:   _______ years          
 
5. Date:  ___________ 
                                                           
GENERAL EXAMINATION: 
 
1. Height: ________ cms.   BMI ______ (Weight Kg/ Height m2) 
 
 2. Weight (kg):                                                    
        
3. Temperature (°F):         
  
4. Pulse rate:                                          
 
5. Heart rate:        
 
6. Respiratory rate:                              
  
           7. Blood pressure:                                    
                                      
            8. Pallor:                                                         
 
9. Jaundice:                                                            
 
10. Cyanosis:                                                            
           
11. Lymphadenopathy:                                    
 
12. Pedal edema:                                                
  
13. Clubbing:                                                                        
 
14. Jugular vein pulsation 
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EXAMINATION 
   
            1. Inspection 
 
2. Palpation 
 
            3. Percussion 
 
            4. Auscultation 
 
                                           
 VITAL ORGANS EXAMINATION 
 
                                        1. Normal         2. Affected 
 
1. Heart                                                                   ________________ 
 
2. Lungs                                                                   ________________ 
 
3. Brain                                        ________________ 
 
4. Liver                     ________________ 
 
5. Kidney                                      ________________ 
 
            6. Spleen                                                         ________________ 
   
7. Stomach                                                             ________________ 
 
 
                         
SYSTEMIC EXAMINATION: 
 
              1. Cardio Vascular System     ________________________ 
               
               2. Respiratory System          ________________________ 
 
               3. Gastrointestinal System         ________________________ 
 
               4. Central Nervous System       ________________________ 
 
               5. Uro genital System               ________________________ 
 
               6. Endocrine System                  ________________________ 
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  I. NAADI (KAI KURI) (RADIAL PULSE READING) 
 (a)  Naadi Nithanam (Pulse Appraisal) 
 
 1. Kalam (Pulse reading season)      
                        1. Kaarkaalam                                     2.Koothirkaalam 
                               (Rainy season)                                 (Autumn) 
 
                            3. Munpanikaalam                              4.Pinpanikaalam 
                                (Early winter)                                    (Late winter) 
 
                            5. Ilavenirkaalam                                6.Muthuvenirkaalam  
                                (Early summer)                                  (Late summer)        
 
 
  2. Desam (Climate of the patient’s habitat) 
 
                                      1. Kulir                         2. Veppam 
                                      (Temperate)                   (Hot) 
 
 
3. Vayathu (Age)          1. 1-33yrs                         2. 34-66yrs              3. 67-100 
 
 
4. Udal Vanmai (General body condition) 
 
                                     1. Iyyalbu                        3. Valivu                      4.Melivu 
                                     (Normal built)                  (Robust)                       (Lean) 
 
 
5. Vanmai (Expansile Nature)      
                                                         1. Vanmai                         2.Menmai  
 
                                         
6. Panbu (Habit) 
                            1. Thannadai                      2. Puranadai           3.Illaitthal 
                               (Playing in)                       (Playing out)                    (Feeble) 
                            
                             4. Kathithal                        5.Kuthithal                        6.Thullal 
                               (Swelling)                          (Jumping)                          (Frisking)  
 
                            7. Azhutthal                       8. Padutthal      9. Kalatthal 
                                (Ducking)                          (Lying)                            (Blending) 
 
                           10. Munnokku        11. Pinnokku     12. Suzhalal 
                                 (Advancing)                     (Flinching)                         (Revolving)  
 
                           13. Pakkamnokku 
                                (Swerving) 
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(b) Naadi nadai (Pulse Play) 
 
                   1. Vali                  2. Azhal          3. Iyyam 
                    
                   4. Vali Azhal 5. Azhal Vali          6. Iyya Vali 
 
                   7. Vali Iyyam 8. Azhal Iyyam         9. Iyya Azhal 
 
II.NAA (TONGUE) 
 
1. Maa Padinthiruthal       1. Present                     2. Absent 
       (Coatedness)      
 
2. Niram                            1.Karuppu                    2. Manjal                      3. Velluppu 
   (Colour)                            (Dark)                      (Yellow)                       (Pale) 
 
3. Suvai        1.Pulippu                2. Kaippu             3. Inippu          
   (Taste sensation)              (Sour)                       (Bitter)                       (Sweet) 
 
4. Vedippu                        1. Absent              2. Present              
    (Fissure)        
 
5. Vai neer ooral              1.Normal                    2. Increased            3.Reduced 
   (Salivation)        
 
III.NIRAM (COMPLEXION)    
                                    1. Karuppu            2.Manjal              3.Velluppu 
                                              (Dark)                      (Yellowish)              (Fair) 
                                   
          
IV. MOZHI (VOICE) 
                           1. Sama oli                        2 Urattha oli            3.Thazhantha oli  
                           (Medium pitched)            (High pitched)         (Low pitched) 
 
V. VIZHI (EYES) 
1. Niram (Venvizhi) 
     (Discolouration) 
                                     1. Karuppu            2. Manjal 
                                        (Dark)                                             (Yellow) 
 
                                     3. Sivappu            4.Velluppu   
                                        (Red)                                               (White) 
                                    
                                    5. No Discoloration         
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2. Kanneer                          1.Normal          2. Increased            3.Reduced 
    (Tears) 
 
3. Erichchal                                 1.Present           2. Absent 
   (Burning sensation) 
 
4. Peelai seruthal                         1.Present           2. Absent  
   (Mucus excrements) 
 
 
VI. MEI KURI (PHYSICAL SIGNS) 
 
1. Veppam                    1. Mitham           2. Migu      3. Thatpam 
      (Warmth)                   (Mild)                  (Moderate)                   (Low)      
 
2. Viyarvai                   1. Increased           2. Normal      3. Reduced 
      (Sweat)        
             
3. Thodu vali               1. Absent           2. Present 
     (Tenderness) 
 
 
VII. MALAM (STOOLS) 
1. Niram                     1. Karuppu                      2. Manjal 
   (Color)                         (Dark)                                (Yellowish) 
 
                                    3. Sivappu                      4. Velluppu 
                                            (Reddish)                           (Pale) 
 
2. Sikkal                           1. Present                      2. Absent  
   (Constipation) 
 
3. Sirutthal                             1. Present                       2. Absent  
    (Poorly formed stools) 
 
4. Kalichchal                                       1. Present                      2. Absent 
   (Loose watery stools)  
 
5. Seetham                        1. Present                       2. Absent 
    (Watery and mucoid excrements) 
 
6. Vemmai                                            1. Present                      2. Absent  
     (Warmth) 
 
7. History of  habitual  constipation    1. Present                       2. Absent 
 
8. Passing  of        a) Mucous         1. Yes                        2. No 
                              
                              b) Blood            1. Yes                             2. No 
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VIII. MOOTHIRAM (URINE) 
 
(a) NEER KURI (PHYSICAL CHARACTERISTICS) 
 
1. Niram (colour) 
 
 (Colourless)      Milky purulent   orange                          
 
 Red      Greenish    dark brown  
 
 Bright red     Black    Brown red or yellow  
 
 
2. Manam (odour)              Yes  No 
 
Ammonical     :  
 
Fruity      : 
 
Others      : _________________________ 
 
3. Edai (Specific gravity)             Yes  No 
 
Normal (1.010-1.025)    : 
 
High Specific gravity (>1.025)  : 
 
Low Specific gravity (<1.010)  : 
 
Low and fixed Specific gravity (1.010-1.012): 
 
4. Alavu (volume)             Yes  No 
 
Normal (1.2-1.5 lt/day)   : 
 
Polyuria (>2lt/day)    : 
 
Oliguria (<500ml/day)   : 
 
 
5. Nurai (froth)              Yes  No 
 
Clear      : 
 
Cloudy     : 
 
 
6. Enjal (deposits)                                           Yes                    No   
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(b) NEI KURI  
                                1. Aravam          2. Mothiram  
                                (Serpentine fashion)                            (Ring) 
                                 
                                3. Muthu          4. Aravil Mothiram 
                                (Pearl beaded appear)                         (Serpentine in ring fashion)                                   
                            
                               5.  Aravil Muthu           6. Mothirathil Muthu  
                               (Serpentine and Pearl patterns)           (Ring in pearl fashion) 
 
                              7.  Mothirathil Aravam          8. Muthil Aravam 
                               (Ring in Serpentine fashion)               (Pearl in Serpentine fashion)                   
 
                              9. Muthil Mothiram          10. Asathiyam                               
                                (Pearl in ring fashion)                          (Incurable) 
 
                             11. Mellena paraval               12. others:________________                                          
                                  (Slow spreading) 
 
 [2]. MANIKADAI NOOL (Wrist circummetric sign)       :  _____ fbs 
 
[3]. IYMPORIGAL /IYMPULANGAL 
 
       (Penta sensors and its modalities) 
 
                                      1. Normal        2. Affected 
  
1.  Mei (skin)              
 
2.  Vaai (Mouth/ Tongue)            
 
3.  Kan (Eyes)              
 
4.  Mookku (Nose)                    
  
5.  Sevi (Ears)                                    
 
 
[4]. KANMENTHIRIYANGAL /KANMAVIDAYANGAL  
               (Motor machinery and its execution) 
 
                                     1. Normal        2. Affected 
 
1. Kai (Hands)        
 
2. Kaal (Legs)                
 
3. Vaai (Mouth)         
 
4. Eruvai (Analepy)         
 
5. Karuvaai (Birth canal)    
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[5]. YAKKAI (SOMATIC TYPES) 
 
Vatha constitution  
 
Pitha constitution  Kaba constitution  
Lean and lanky built  
 
Hefty proximities  
of limbs  
 
Cracking sound of 
 joints on walking  
 
Dark and thicker  
eye lashes   
 
Dark and  
light admixed  
complexion  
 
Split hair  
 
Clear words  
 
Scant appetite for  
cold food items  
 
Poor strength  
despite much eating  
 
Loss of libido  
 
In generosity    
  
Sleeping with eyes  
half closed  
Thin covering of  
bones and joints  
by soft tissue  
 
Always found with 
warmth, sweating  
and offensive body   
odour  
 
Wrinkles in the skin  
 
Red and yellow  
admixed complexion  
 
Easily suffusing eyes  
due to heat and alcohol  
 
Sparse hair with greying 
  
Intolerance to hunger, 
 thirst and heat  
 
Inclination towards  
perfumes like sandal  
 
Slender eye lashes  
 
Pimples and moles are  
plenty 
 
Plumpy joints and limbs 
  
Broad forehead and chest  
 
Sparkling eyes with clear  
sight  
 
Lolling walk  
 
Immense strength  
despite poor eating  
 
High tolerance to hunger,  
thirst and fear  
 
Exemplary character  
with good memory power 
  
More liking for sweet  
taste  
 
Husky voice     
 
 
 
RESULTANT SOMATIC TYPE: _____________________________ 
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[6] GUNAM 
 
  1. Sathuva Gunam                                           2. Rajo Gunam         
 
  3. Thamo Gunam     
 
 
 [7] UYIR THATHUKKAL 
 
     A. VALI     
                                        1. Normal       2. Affected 
 
1. Praanan                                                              
(Heart centre)     
     
2. Abaanan                                                             
(Matedial of muladhar centre)                                 
       
3. Samaanan                                                          
 (Navel centre)     
                                   
4. Udhaanan                              
(Forehead centre) 
 
5. Viyaanan                                        
(Throat centre) 
 
6. Naahan                                         
(Higher intellectual function) 
 
7. Koorman                                          
(Air of yawning) 
 
8. Kirukaran                                        
(Air of salivation) 
 
9. Devathathan                                     
(Air of laziness) 
 
10. Dhananjeyan                   
   (Air that acts on death) 
 
 
 B. AZHAL 
                                        1. Normal               2. Affected 
1. Anala pittham             
    (Gastric juice) 
2. Prasaka pittham             
       (Bile) 
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3. Ranjaka pittham                        
        (Haemoglobin) 
 
4. Aalosaka pittham               
       (Aqueous Humour) 
 
5. Saathaka pittham                   
     (Life energy) 
 
 C. IYYAM 
                                      
                                                 1. Normal          2. Affected                                     
1. Avalambagam          
        (Serum) 
 
2. Kilethagam                                                         
        (saliva) 
 
3. Pothagam                           
       (lymph) 
 
4. Tharpagam                     
       (cerebrospinal fluid) 
 
5. Santhigam          
       (Synovial fluid) 
 
[8] UDAL THATHUKKAL 
 
INCREASED SAARAM (CHYLE) DECREASED SAARAM(CHYLE)  
 
Loss of appetite  
 
Excessive salivation 
 
Loss of perseverance 
 
Excessive heaviness  
White musculature 
 
Cough, dysponea, excessive sleep 
 
Weakness in all joints of the body 
 
 
Loss weight  
 
Tiredness  
 
Dryness of the skin  
 
Diminished activity of the  
sense organs 
 
 
A. SAARAM: INCREASED                   DECREASED 
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INCREASED CENNEER(BLOOD)  DECREASED CENNEER(BLOOD) 
 
Boils in different parts of the body 
 
Anorexia 
 
Mental disorder 
 
Spleenomegaly 
 
Colic pain 
 
Increased pressure 
 
Reddish eye and skin 
 
Jaundice 
 
Haematuria 
 
 
Anemia 
 
Tiredness 
 
Neuritis 
 
Lassitude 
 
Pallor of the body 
 
 
 
B. CENNEER: INCREASED                 DECREASED 
 
 
INCREASED OON (MUSLE) DECREASED OON (MUSLE) 
 
Cervical lymphadenitis 
 
Vernical ulcer 
 
Tumour in face ,abdomen,  
thigh, genitalia 
 
Hyper muscular in the  
cervical region  
 
 
Impairment of sense organs 
 
Joint pain  
 
Jaw, thigh and genitalia  
gets shortened  
 
 
C. OON: INCREASED                 DECREASED 
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INCREASED KOZHUPPU  
(ADIPOSE TISSUE) 
DECREASED KOZHUPPU  
(ADIPOSE TISSUE) 
 
Cervical lymph adenitis 
 
Vernical ulcer 
 
Tumour in face, abdomen,  
thigh, genitalia 
 
Hyper muscular in the  
cervical region  
 
Dyspnoea 
 
Loss of activity 
 
Pain in the hip region  
 
Disease of the spleen 
 
 
D. KOZHUPPU: INCREASED                 DECREASED 
 
INCREASED ENBU (BONE) DECREASED ENBU (BONE) 
 
Growth in bones and teeth  
 
 
 
Bones diseases  
 
Loosening of teeth 
 
Nails splitting  
 
Falling of hair  
 
E. ENBU: INCREASED                 DECREASED 
 
INCREASED MOOLAI  
(BONE MARROW) 
DECREASED MOOLAI  
(BONE MARROW) 
 
Heaviness of the body  
 
Swollen eyes  
 
Swollen phalanges  
chubby fingers   
Oliguria  
 
Non healing ulcer 
 
Osteoporosis  
 
Sunken eyes  
 
 
 
F. MOOLAI: INCREASED                 DECREASED 
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INCREASED SUKKILAM/SURONITHAM 
(SPERM OR OVUM) 
DECREASED SUKKILAM/SURONITHAM  
(SPERM OR OVUM) 
 
Infatuation and lust towards  
women / men 
Urinary calculi 
 
Failure in reproduction 
 
Pain in the genitalia 
 
 
G. SUKKILAM/SURONITHAM: INCREASED                 DECREASED 
 
[9] MUKKUTRA MIGU GUNAM 
 
I. Vali Migu Gunam 1. Present  2. Absent 
 
1. Emaciation  
 
2. Complexion – blackish 
 
3. Desire to take hot food 
 
4. Shivering of body 
 
5. Abdominal distension 
 
6. Constipation 
 
7. Insomnia 
 
8. Weakness 
 
9. Defect of sense organs 
 
10. Giddiness 
 
11. Lake of interest 
 
 
II. Pitham Migu Gunam  1. Present   2. Absent 
 
1. Yellowish discolouration of skin 
 
2. Yellowish discolouration of the eye 
 
3. Yellow coloured urine 
 
4. Yellowishness of faeces 
 
5. Increased appetite 
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6. Increased thirst 
 
7. Burning sensation over the body 
 
8. Sleep disturbance 
 
 
III. Kapham migu gunam 1. Present  2. Absent 
 
1. Increased salivary secretion           
 
2. Reduced activeness                        
 
3. Heaviness of the body                   
 
4. Body colour – fair complexion                      
 
5. Chillness of the body                       
 
6. Reduced appetitie                            .  
 
7. Eraippu                                              
 
8. Increased sleep                                                                                                    
 
 
[10]. NOIUTRA KALAM 
          
                                1. Kaarkaalam                             2.Koothirkaalam 
                                   (Aug15-Oct14)                         (Oct15-Dec14) 
                                     
                                3. Munpanikaalam                       4.Pinpanikaalam 
                                   (Dec15-Feb14)                          (Feb15-Apr14)             
 
                                5. Ilavanirkaalam                        6.Muthuvenirkaalam  
                                   (Apr15-June14)                         (June15-Aug14) 
 
 
[11]. NOI UTRA NILAM 
 
                          1. Kurunji                           2. Mullai                          3. Marutham 
                              (Hilly terrain)                   (Forest range)                    (Plains) 
 
 
                         4. Neithal                            5. Paalai 
                           (Coastal belt)                       (Desert) 
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 [12].Date of Birth 
 
 
[13]. Time of Birth                                                 AM          PM 
 
 
[14]. Place of Birth:          _________________________     
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A STUDY ON THE SYMPTAMATOLOGY AND DIAGNOSTIC METHODOLOGY OF 
THETTHURU KUTTAM 
FORM-IV-LABORATORY INVESTIGATIONS 
 
 
1. O.P No: ________   Lab.No________   Serial No________ 
 
2. Name: ________________ 
 
       
3.Date  of  birth :  
             D  D      M  M        Y    E    A   R 
4. Age :   _______ years          
 
5. Date  of  assessment: ____________________ 
 
      
                          BlOOD 
 
 1. TC  ______________ Cells/cu mm 
 
 2. DC 
  P___%  L _____%           E _____%          M ______%         B_____% 
  
 3. Hb _____ gms% 
 
 4. ESR At 30 minutes _______ mm   At 60 minutes _______mm 
  
 5. Blood Sugar-F_____mgs%  
 
 6.  Blood Sugar-PP  _______mg%  
 
 7. Serum Cholesterol _______mgs % 
 
 8. HDL ______ mgs% 
 
 9. LDL ______mgs% 
 
10. Triglycerides _____mgs% 
 
 11. Blood Urea ______mgs% 
 
12. Serum Creatinine _____mgs% 
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  URINE 
 
 1. Neerkuri  _____ 
 
 2. Neikuri _____ 
 
 3. Sugar  F&PP     ______  
 
 4. Albumin  ______   
 
 5. Deposits  ______ 
                      
                       MOTION 
                       
                       1. Ova 
                       2. Cyst 
                       3. Occult blood   
 
                        OTHER INVESTIGATION: 
 
1. Absolute eosinophil count 
2. Serum IgM 
                 
                        
                    
                                  
  
 
 
 
   Date :                                          P.G Student                                            Lecturer                                           
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A  STUDY ON SYMPTOMATOLOGY AND DIAGNOSTIC 
METHODOLOGY OF THETTHURU KUTTAM 
   FORM V - INFORMED WRITTEN CONSENT FORM 
 
                I …………………..exercising my free power of choice, hereby give my consent to 
be included as a subject in the diagnostic  trial entitled “A study on“  THETTHURU 
KUTTAM”. I may be asked to give urine and blood samples during the study.  
 
                I have been informed about the study to my satisfaction by the attending 
investigator about the purpose of this trial, the nature of study and the laboratory 
investigations. I also give my consent to publish my study results in scientific conferences 
and reputed scientific journals for the betterment of clinical research.  
 
                The photographs taken in the study will be displayed only in scientific conference 
for the advancement of medical knowledge. 
 
              
                          Signature /thumb impression of the Patient: 
       Date   : 
                                                               Name of the Patient:           
 
                           Signature of the Investigator: 
                                                                                      
                                                                                    Date   :  
 
Head of the Department   :    
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§¿¡ö ¿¡¼ø Ð¨È 
§¾º¢ Â º¢ ò¾ ÁÕòÐÅ ¿¢ ÚÅÉõ,  ¦ºý¨É-47.  
 “தேத்துரு குட்டம்” §¿¡ö¸½¢ ôÒÓ¨È ÁüÚõ ÌÈ¢ Ì½í¸ Ç¨ ÀüÈ¢ Â µ÷ ¬ö×” 
ô´Ò¾ø ÀÊÅõ 
¬öÅ¡ÇÃ¡ø º¡ýÈÇ¢ ì¸ ôÀð¼Ð 
¿¡ý   -ó¾ ¬ö¨Å ÌÈ¢ ò¾ «¨ÉòÐ Å¢ ÀÃí¸ Ç¨Ôõ §¿¡Â¡Ç¢ ìÌ ÒÃ¢ Ôõ Å¨ Â¸¢ ø 
±ÎòÐ¨Ãò§¾ý ±É Ú¯¾¢ ÂÇ¢ ì¸ ¢ §Èý.  
 
 §¾¾¢ :                                          ¨¸¦Â¡ôÀõ :                 
 -¼õ:                                           ¦ÀÂ÷ :                
                                                 
§¿¡Â¡Ç¢ Â¢ ý ô´Ò¾ø 
 
         ¿¡ý,                                  ±ýÛ¨¼Â Í¾ó¾¢ ÃÁ¡  ¸
§¾÷× ¦ºöÔõ Ã¯¢ Á¨¨ Âì ¦¸ ¡ñÎ -íÌ ¾¨ ÄôÀ¢ ¼ôÀð¼ “தேத்துரு குட்டம்’ ’  §¿¡ Â¨ 
½¸¢ ôÀ¾ü¸ ¡É ÁÕòÐÅ ¬öÅ¢ üÌ ±ý¨É ð¯ÀÎò¾ ô´Ò¾ø «Ç¢ ì¸ ¢ §Èý.  
               ±ýÉ¢ ¼õ -ó¾ÁÕòÐÅ ¬öÅ¢ ý ¡¸Ã½ò¨ ¾Ôõ,   ÁÕòÐÅ ¬ö×ìÜ¼ 
ÀÃ¢ §º¡¾¨ É¸û ÀüÈ¢ Ôõ   ¾¢ Õô¾¢  «Ç¢ ìÌõ Å¨ Â¸¢ ø ¬ö× ÁÕòÐÅÃ¡ø Å¢ Çì¸ ¢ ì 
ÜÈôÀð¼Ð.  
               -ó¾ ¬öÅ¢ ý §À¡Ð ±Îì¸ ôÀÎõ Ò¨ ô¸À¼í¸û ÁÕòÐÅ 
«È¢ Å¢ ÂÄ¢ ý Óý§ÉüÈò¾¢ ü¸ ¡  ¸ÁðÎõ ÀÂýÀÎ¾ôÀÎõ ±É ÁÕòÐÅÃ¡ø Å¢ Çì¸ ¢ ì 
ÜÈôÀð¼Ð.  
 
 
  §¾¾¢ :                                       ¨¸¦Â¡ôÀõ :   
  -¼õ:                                            ¦ÀÂ÷ :  
                          
 
  §¾¾¢  :                           º¡ðº¢ ì¸ ¡Ã÷ ¨¸¦Â¡ôÀõ :                                                
 
  -¼õ:                                             ¦ÀÂ÷ :   
 
                                               È¯×Ó¨È :    
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A  STUDY ON SYMPTOMATOLOGY AND DIAGNOSTIC 
METHODOLOGY OF THETTHURU KUTTAM 
FORM VI - PATIENT INFORMATION SHEET              
 
PURPOSE OF RESEARCH AND BENEFITS: 
 
  The diagnostic research study in which your participation is proposed to assess the 
diagnostic methods in Siddha methodology in THETTHURU KUTTAM  patients. Knowledge 
gained from this study would be of benefit to patients suffering from such conditions for the 
diagnosis and prognosis. 
 
STUDY PROCEDURE: 
 
                You will be interviewed and examined as OP and IP patients at the study centre. At 
the first visit the physician will conduct a brief physical examination and assess the condition 
followed by Envagai thervu and routine blood and urine analysis. After matching the 
inclusion criteria you will be included in this study and you will be examined on the basis of 
Envagai thervu. 
 
POSSIBLE RISK: 
 
                     During this study there may be a minimum pain to you while drawing blood sample. 
 
CONFIDENTIALITY: 
 
                      Your medical records will be treated with confidentiality and will be revealed only to 
other doctors / scientists.  The results of this study may be published in a scientific journal, 
but you will not be identified by your name. 
 
YOUR PARTICIPATION AND YOUR RIGHTS: 
 
  Your participation in this study is voluntary and you may be withdrawn from 
this study anytime without having to give reasons for the same. You will be informed about 
the findings that occur during the study. If you do agree to take part in this study, your health 
record will need to made available to the investigators. If you don’t wish to participate at any 
stage, the level of care you receive will in no way to be affected.     
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            The Ethics committee cleared the study for undertaking at OPD and IPD, NIS. Should 
any question arise with regards to this study you contact following person. 
 
P.G Scolar:  
Dr. M. Sathya  
MD (S) I
st 
 Year 
Department of  Noinaadal 
National Institute of Siddha 
Chennai-600 047. 
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§¾º¢ Â º¢ ò¾ ÁÕòÐÅ ¿¢ ÚÅÉõ,  ¦ºý¨É-47.  
     §¿¡ö ¿¡¼ø Ð¨È 
       “தேத்துரு குட்டம் “ §¿¡ö ½¸¢ ôÒ Ó¨È ÁüÚõ ÌÈ¢ Ì½í¸ Ç¨ ÀüÈ¢ Â µ÷ 
¬ö×” 
                                  
 §¿¡Â¡Ç¢ Â¢ ý ¾¸ Åø ÀÊÅõ  
 
¬öÅ¢ ý §¿¡ì¸ Óõ ÀÂÛõ:   
¾¡í¸û Àí§¸ üìÌõ -ùÅ¡ö× “தேத்துரு குட்டம்” §¿¡ö ½¸¢ ôÒ Ó¨È ÁüÚõ 
ÌÈ¢ Ì½í¸ Ç¨ ÀüÈ¢ Â µ÷ ¬ö×” º¢ ò¾ ÁÕòÐÅ  Ó¨ÈÂ¢ ø §¿¡ Â¨ ½¸¢ ôÀ¾ü¸ ¡É µ÷ 
¬ö×Ó¨È.  -ùÅ¡ö× ¾í¸Ç¢ ý §¿¡ö¸½¢ ô¨ À ÀüÈ¢ Ôõ  §¿¡Â¢ ý   §À¡ì¨  ¸ 
ÀüÈ¢ Ôõ «È¢ Â ¾¯×õ.  
 
 ¬ö× Ó¨È:  
¾¡í¸û §¿÷¸ ¡½ø ÁüÚõ ÀÃ¢ §º¡¾¨ É¸Ç¢ ý ãÄõ û¯§¿¡Â¡Ç¢ ,   
¦ÅÇ¢ §¿¡Â¡Ç¢  À¢ Ã¢ Å¢ ø ¬ö× ¦ºöÂôÀÎÅ£ ÷ û¸.  Ó¾ø  §¿÷¸ ¡½Ä¢ ý§À¡Ð 
¬öÅ¡ÇÃ¡ø ¼¯ø ÀÃ¢ §º¡¾¨ É,  ¿£ ÷,  -Ãò¾õ,  ÁüÚõ ÁÄõ ÀÃ¢ §º¡¾¨ É ¦ºöÐ 
ÌÈ¢ ôÀ¢ ð¼ ÌÈ¢ Ì½í¸û -ÕôÀ¢ ý -ùÅ¡öÅ¢ ü¸ ¡  ¸±ÎòÐì¦¸ ¡ûÇôÀÎÅ£ ÷¸ û.   
 
 §¿Õõ À¯¡ ¾¨¸ û:  
  -ùÅ¡öÅ¢ ø  -Ãò¾ ÀÃ¢ §º¡¾¨ Éì¸ ¡  ¸   -Ãò¾õ ±ÎìÌõ§À¡Ð  º¢ È¢ ¾Ç× ÅÄ¢  
²üÀ¼Ä¡õ.  
     
Áó¾½õ :  
¾í¸Ç¢ ý ÁÕòÐÅ ¬Å½í¸û «¨ÉòÐõ ÁÕòÐÅ÷,  ¬öÅ¡Ç÷ «øÄ¡¾ À¢ ÈÃ¢ ¼õ 
¦¾Ã¢ Å¢ ì¸ ôÀ¼Á¡ð¼¡Ð.  
 
§¿¡Â¡Ç¢ Â¢ ý Àí¸Ç¢ ôÒõ Ã¯¢ Á¨¸Ùõ:  
-ùÅ¡öÅ¢ ø ¾í¸Ç¢ ý Àí§¸ üÒ ¾ýÉ¢ î¨ ºÂ¡ÉÐ.  -ùÅ¡öÅ¢ ø   ¾¡í¸û 
ò´Ð¨Æì¸   -ÂÄÅ¢ ø¨Ä¦ÂÉ¢ ø  ±ô¦À¡ØÐ  §ÅñÎÁ¡É¡Öõ ¡¸Ã½õ ±Ð×õ ÜÈ¡Áø 
Å¢ Ä¸ ¢ ì¦¸ ¡ûÇÄ¡õ.  -ùÅ¡öÅ¢ ý §À¡Ð «È¢ ÂôÀÎõ ¾¸ Åø¸û ¾í¸ÙìÌ 
¦¾Ã¢ Å¢ ì¸ ôÀÎõ.  §¿¡Â¡Ç¢ Â¢ ý ô´Ò¾Öì¸ ¢ ½í¸ §¿¡ö¸½¢ ôÒ                        
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Å¢ ÅÃí¸ Ç¨ ¬öÅ¡Ç÷ ÀÂýÀÎò¾¢ ì¦¸ ¡ûÅ¡÷.  §¿¡Â¡Ç¢  ¬öÅ¢ É¢ ¼¨§Â ò´Ð¨Æì¸  
ÁÚò¾¡Öõ ±ó¾ ¿¢ Ä¨Â¢ Öõ §¿¡Â¡Ç¢ Â¨ Å¸É¢ ìÌõ Å¢ ¾õ À¡¾¢ ì¸ ôÀ¼ Á¡ð¼Ð.  
¿¢ ÚÅÉ ¦¿È¢ Ó¨È ÌØÁõ ( I nst i t ut i onal  Et hi cal  commi t t ee)  §Áü¸ ñ¼ 
¬öÅ¢ É¨ §Áü¦¸ ¡ûÇ ô´Ò¾ø «Ç¢ òÐûÇÐ.  
                       
¬ö× ÌÈ¢ ò¾ ºó§¾¸ í¸û  -ÕôÀ¢ ý £¸ ú¸ñ¼ ¿À¨ Ã ¦¾¡¼÷Ò ¦¸ ¡ûÇ×õ.   
 
 
Àð¼§ÁüÀÊôÀ¡Ç÷ :  
ÁÕ.  Á¡. ºòÂ¡ (Ó¾ø ÅÕ¼õ)  
§¿¡ö ¿¡¼ø Ð¨È 
§¾º¢ Â º¢ ò¾ ÁÕòÐÅ ¿¢ ÚÅÉõ,   
¦ºý¨É-47.  
Á¢ ý «ïºø – drmsathyanis@gmail.com                    
¦¾¡ Ä¨§Àº¢  ±ñ- 9047854330 
 
 
 
 
 
 
 
 
 
 
 





